@ ANACIN is also of value in relieving 


pain associated with normal menstrua- 


tion. Follow directions on the package. 
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Crowded. War Days 


LET THESE FOUR CO-ORDINATED TEXTS 
HELP YOU IN YOUR TEACHING TASKS 


SURGICAL NURSING * Eliason, Ferguson, Farrand 


* 


6th 
Edition 


Accurate and up-to-date picture of the entire field of 
surgery for the student nurse closely integrated with 
ESSENTIALS OF MEDICINE so that correlation of 
medical and surgical nursing is easy. 673 pages. 245 illus- 
trations. $3.25. 


ESSENTIALS OF MEDICINE 4 = Emerson and Taylor 


* 


14th 
Edition 


To acquaint the nurse student with the problems of nurs- 
ing relative to the prevention, recognition and treatment 
of disease states as well as the new concepts and’ methods 
of therapy. 892 pages. 195 illustrations. $3.25. 


NUTRITION IN HEALTH & DISEASE x Cooper, Barber, Mitchell 


* 


9th 
Edition 


A new edition, completely revised and up to date. Modern 
nutrition and diet therapy is described plus food tables, 
special procedures, recipes with new material on vitamins, 
etc. A new chapter on Food and Nutrition Problems in 
Wartime has been added. 716 pages. 106 illustrations. 
$3.50. 


TEXTBOOK OF PHARMACOLOGY FOR NURSES  Faddis, Hayman 


* 


2nd 
Edition 


The new (second) edition of a textbook on Pharmacology 
for nurses written by a nurse! Ideal for teaching. Emphasis 
is on the correct method of administration and the actions 
and toxic effects of various medications. 433 pages. 41 
illustrations. $3.25. 


4. B. Lippincott Company 


MEDICAL ARTS BLDG., MONTREAL, P.Q. 
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FANT. 1st Edition. $4.25 
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New ist Edition. $6.00 


Karsner: 
Kracke: DIs 
Magnuson: FRACTUR 
Maxson: SPINAL ANEST 
Piersol: ATOMY 
Sappington: EssENTIALS oF 
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ew 2nd Edition. $5.75 
gs. ist Edition. . 
New 2nd Edition. $6.00 
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CIBAZOL "CIBA" EMULSION 


(Sulfathiazole Emulsion 5%) 


made up according to the formula of the 
Montreal General Hospital. (See Page 26, 
January 1943 issue of The Canadian Nurse.) 


A very valuable medication in the treatment 
of burns and various skin conditions, as well 
as for surgical and gynaecological dressings. 


Issued in tubes of 1 fluid ounce 
and containers of 1 and 5 Ibs. 


Samples will gladly be forwarded upon 


request to any registered nurse. 


Ciba Company Limited Montreal 


PRIVINE "Ciba™ 
NASAL DROPS 


In colds and other swollen conditions of the nasal mucous 
membranes, 3 drops | to 3 times a day, introduced by means 
of a dropper, into each nostril with the head well tilted back- 
wards, will usually afford relief. 


Issued: In bottles of ¥2 ounce with dropper. 


Samples will gladly be forwarded to registered nurses upon request. 


Ciba Company Limited — Montreal 
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Deodorant eee 
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Stop Perspiration 


It’s natural for popular names 
to acquire friendly abbrevia- 
tions. That’s why you hear 
Coca-Cola called “Coke.” 


THE COCA-COLA COMPANY OF CANADA, LIMITED 


WHERE IS THAT JOURNAL? 
Does not harm dresses, or men’s 


shirts. Does not irritate skin. I can’t find it anywhere. 
No waiting to dry. Can be used Did I forget to renew 
right after shaving. my subscription? 

Yes, dear lady, you did. 


Prevents under-arm odor. Helps stop Send two dollars at once to 


perspiration safely. 


A pure white, isepti i ° 
A pare whic, antiseptic, stainless The Canadian Nurse 
1411 Crescent St., Montreal. 





Arrid has been awarded the Approval 
Seal of the American Institute of 
Laundering, for being harmless to 
fabrics. Use Arrid regularly. 


OPTREX 


|< Eye Lotion 


Scientifically prepared and 
medically approved. 


Removes all feeling of strain, 
tiredness, and keeps your eyes 
clear, healthy and vigorous. 


Optrex is also a powerful anti- 
dote against styes and other 
eye troubles. 


AT ALL STORES WHICH SELL TOILET GOODS ogee * ROUGIER FRERES 


ifthe Shand Swe 360 Le Moyne St., Montreal. 
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Toronto 


Stewart: THE EDUCATION OF NURSES $3.50 


A truly important contribution to nursing education with a vital appeal 
for all groups and ranks of workers in the nursing profession. It should be 
in the library of every school of nursing in Canada. 


Francis & Morse: 


FUNDAMENTALS OF CHEMISTRY AND APPLICATIONS 


2nd edition 


Probable Price $3.50 


Wayland, McManus & Faddis: THE HOSPITAL HEAD NURSE 


2nd edition 


(Probably ready in January) Probable Price $3.50 





ROYAL VICTORIA HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 


Courses for Graduate Nurses 


(1) A three-months course is offered 
in Obstetrical Nursing. (2) A two- 
months course is offered in Uyne- 
ecological Nursing. For ‘further 
information apply to Miss Caroline 
Barrett, R.N., Supervisor, Women’s 
Pavilion, Royal Victoria Hospital. 


(3) A course in operating room 
technique and management is of- 
fered to nurses with graduate ex- 
perience in operating room work. 
(4) Courses are also offered in 
medical nursing; surgical nursing; 
nursing in diseases of the eye, ear, 
nose and throat; nursing in uro- 
logy. For further information apply 
to Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital. 





ROYAL EDWARD LAURENTIAN 
HOSPITAL 


Ste. Agathe Division 


Added Experience for Graduate Nurses 
in the Control and Nursing of 
Tuberculosis 


_ For a limited period only, and 
in order to meet the urgent demand 
for nursing service, experience in 
nursing tuberculosis is offered to 
graduate nurses. Organized theo- 
retical instruction, combined with 
supervised clinical experience, will 
be available. A salary of $75 per 
month will be paid and full main- 
tenance’ will be provided. Further 
information may be obtained from: 


Miss M. L. Buchanan 
Superintendent of Nurses 
Royal Edward Laurentian Hospital 
Ste. Agathe des Monts, P.Q. 
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Hemorrhoids rank comparatively 
high among the causes of lost 
“man hours.” Today, more than 
ever, this should be a matter of 


concern to physicians. 


Whenever non-surgical treatment 
is indicated, Anusol may be used 
with the knowledge that it will 
afford the kind of relief likely to 
keep the patient on his job. By 


their emollient properties Anusol 
Suppositories reduce inflamma- 
tion, alleviate pain and check the 
bleeding. They contain no nar- 
cotic or anesthetic to give the 


patient a false sense of security. 


We suggest that you give Anusol 
a trial in one of your ambulant 
cases; we shall be glad to send 


you a supply for that purpose. 


WILLIAM R. WARNER & CO. LIMITED 
727 KING STREET WEST, TORONTO, ONTARIO 
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Reader’s Guide 


According to a precedent followed for the 
past ten years, the leading article of each 
new volume of the Journal is written by the 
President of the Canadian Nurses Associa- 
tion. At the beginning of what promises to 
be an eventful year, Marion Lindeburgh sets 
the course and asks for full steam ahead. 
The weather may be a bit stormy and the 
waves may run high but the C.N.A. is a 
stout and seaworthy craft and will bring us 
safe to the haven where we would be. 


One of the most amazing of the new drugs 
is Penicillin and we are greatly indebted to 
Dr. Alice Whiteside Gray for a lucid and 
informative description of its origin and 
uses. Dr. Gray is a Fellow in Bacteriology 
in the University of Toronto and is herself 
associated with the research work which is 
now in progress in connection with the pro- 
duction of the drug. 


Australia and Canada seem to have drawn 
closer to one another during these years of 
strife and we of the British Commonwealth 
of Nations are prouder than ever of the 
men and women from “Down Under”. We 
have taken the liberty of reprinting an ar- 
ticle by Nursing Sister Nancy Wright Smith 
which appeared in The Australasian Nurses’ 
Journal and which tells the thrilling story of 
her adventures while on duty with an English 
mobile surgical unit in North Africa. It is 
quite evident that this “strolling theatre” put 
on a magnificent performance. 


Health Insurance is very much in the air 
these days so we asked our National Nurs- 
ing Adviser to answer some pertinent ques- 
tions that appear to be in the minds of 
many of our readers. Miss Ellis not only 
explains what health insurance implies. — 
she also tells-us how to be ready for it 
when it comes. 


The therapeutic use of light goes far back 
through the centuries and it therefore seems 
natural to find a thoroughly modern insti- 
tute of poly-radio therapy in India where, 
from the earliest times, the curative value 
of sunlight has been understood and culti- 
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vated. At the time her article was written 
Edith H. Paull was assistant matron in a 
hospital in Bombay. 


Leadership is a difficult art at best but 
Annonciade Martineau has given us a clear 
and logical summary of its underlying prin- 
ciples. Indeed, being bilingual ,she has done 
so with equal skill in both French and Eng- 
lish. Miss Martineau is assistant chief nurse 
in the Public Health Service of the City 
of Montreal and is also vice-chairman of the 
Public Health Section of the Canadian Nur- 
ses Association. 


When two nurses are helping a patient to 
fight for his life, and they talk the situa- 
tion over with an alert instructor, the Jour- 
nal can count on getting a pretty fine ar- 
ticle. That is what happened when Edna Lee 
and Hattie Wood collaborated with Clara 
Aitkenhead in writing a nursing study of 
intestinal paresis. Both Mrs. Lee and Mrs. 
Wood are private duty nurses and are grad- 
uates of the Phillips Training School for 
Nurses of. the Homoeopathic Hospital in 
Montreal. Miss Aitkenhead is a graduate of 
the Montreal General Hospital School of 
Nursing and is nursing arts instructor and 
ward teaching supervisor in the Homoeo- 
pathic Hospital. 


Be sure not to miss Notes from the Na- 
tional Office this month, They give all the 
highlights of a recent meeting of the Execu- 
tive Committee of the Canadian Nurses As- 
sociation that may yet go down in history 
as one of the most significant ever held. 


This particular issue of the Journal marks 
an important milestone in its history. This 
is the initial number of the fortieth volume 
and therefore marks the beginning of force- 
ful and mature middle age. Somehow the 
cover seems particularly appropriate to this 
auspicious anniversary. It shows a gallant 
ship of the Royal Canadian Navy heading 
out’ to sea in the teeth of a gale in bitter 
wintry weather. She may be having a tough 
time but she keeps the White Ensign flying. 
So may it be with this Journal in the long 
voyage that lies ahead. 
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In Childhood... 


and Adolescence 


In childhood and adolescence, the total hemoglobin 
increases with growth, and the store of iron 

in the body must be maintaincd proportionately. It is 
acknowledged that this added need for iron may 

be difficult to obtain from the food and, consequently, 
must be supplicd as medication. Excellent results 

are offered by the usc of specially prepared iron (easily 
assimilated ferrous sulphate—Plain or with 

Liver Concentrate) incorporated in . . . 


Hematinic Vlastules* 


John Wyeth & Brother (Canada) Limited 


eR WALKERVILLE, ONTARIO 
*Trademark Reg'd. in Canada. 





se use of a dependable antiseptic can mean the 
difference between postoperative infection and un- 
eventful recovery. Fortunately, the selection of such 
an agent can now be made with greater certainty 
than ever before. Two independent investigators 
have made a thorough study of the more commonly 
used antiseptic agents and have published a complete 
report of their findings.* Tincture Metaphen was 
designated the most effective agent tested. On the oral 
mucosa, Tincture Metaphen 1:200 was found to 
reduce bacterial count 95% to 100% within five 
minutes; to have, in substantial excess over any other 
antiseptic agent tested, a duration of action of two 
hours; and to produce only slight irritation in some 
cases, none in others. Metaphen does not appreciably 
precipitate blood serum; does not affect surgical in- 
struments or rubber goods; and is quite stable when 
exposed to air in ordinary use. If you are not already 
using Tincture Metaphen 1:200, give it a trial. It 
is available through pharmacies everywhere in \4, 
1, 16-fluidounce and 1-gallon bottles. Assotr 
Laporatories Lrp., Montreal. 


*Meyer, E., and Arnold, L. (1938), Amer. J. Digest. Dis., 5:418 4 
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Tincture 


(Tincture of 4-nitro-anhydro-hydroxy- 
mercury-orthocresol, Abbott) 
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Setting the Course in a New Year 


Another year of strain has passed and 
its war time accomplishments become the 
stepping stones for further action in the 
year ahead. Since the outbreak of war 
the Canadian Nurses Association has 
been faced with a succession of prob- 
lems which have called for united action. 
As demands for nursing service have 
steadily increased, new problems have 
evolved affecting schools of nursing, 
hospitals, and public health nursing or- 
ganizations. 

While it may be true that there are 
some members of the nursing profes- 
sion who are still not sufficiently cons- 
cious of nursing conditions and possible 


consequences, such isolation is not char- 


acteristic of the nurses of Canada as a 
whole. What has been accomplished, is 
to be credited to many nurses across 
the continent who have given so gene- 
rously of their time and effort. They 
have realized a great responsibility and 
have accepted a challenge. 

The efforts of nurses during this. war 
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period, however, may not be greater 
than what is to be expected of any pro- 
fessional group whose character, prepa- 
ration and spirit of service prepares them 
to act intelligently and willingly in any 
emergency. Indeed, motivated by the 
desire to help, and the satisfaction in so 
doing, the hardest task can be accom- 
plished. Dr. Emerson Fosdick, in ad- 
dressing a graduating class of student 
nurses took this fact as his theme: 


Those in the professions put themselves 
into their tasks for the joy of it, and for 
the love and pride of fine workmanship; 
therefore, may I remind you that the best 
and the hardest work in the world is done 
for fun, and it is the people in the profes- 
sions who have the finest opportunity to 
work that truth out. An author will some- 
times write a pot-boiler for the sake of 
keeping body and soul together, but that is 
not his best work; But when the-pot is suffi- 
ciently boiling so that he can write some- 
thing for the joy and pride of writing, that 
is his best work. Take a work like John 
Bunyan’s Pilgrim’s Progress. He tells us 
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that he put his pen to paper with delight: 
“Nor did I undertake thereby to please my 
neighbour, no not I. I did it mine own self 
to gratifie.” Exactly! It is a great book and 
it was written for the fun of it. 

A professor, recently proclaiming his 
love for his work, made this statement: 
“Harvard University pays me for doing 
what I would gladly pay for the privi- 
lege of doing if I could only afford it.” 
Yes, it is this attitude so finely expressed 
towards our work that sustains our spirit, 
our interest, our energy in giving volun- 
tarily of our most and best in a time of 
crisis. Let this be our New Year pledge. 
It will not be hard to keep, for already 
we have become well practised and dis- 
ciplined. 

Nurses have reason to possess some 
pride in their work, and they need it 
in these days. Over a period of many 
years nursing has surmounted many ob- 
structions until at last it has emerged 
into full view as an essential public serv- 
ice. We recall the words of a colleague: 
“Tf ever a period in the history of the 
world called for the action of educated 
professional women, it is today; and 
though we stand in the Twentieth Cen- 
tury, only on the threshold of human 
understanding, we have tools never be- 
fore conceived of through which we, as 
women, might be able to reshape and 
direct the destiny of mankind. No task or 
social problem should daunt us in an 
age that has surpassed all others in cre- 
ative achievement.” 


Our Nursing Sisters overseas have 
gained a reputation which will be re- 
membered for @ver. Their stalwart 
courage and fortitude in a time of peril 
has proven to the world the stuff of 
which nurses are made. We are very 
proud of them, and we bow our heads 
in thankfulness for their safety and 
welfare. To them all, wherever -they' 
may be, we send the best of good wishes. 

Nurses in civilian services too are be- 


ing a credit to their profession. Critical 
situations in nursing service throughout 
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the country are bringing potential lead- 
ers to the front line. Although inex- 
perienced in many instances, they have 
assumed willingly an over-load of res- 
ponsibilities, and with a spirit to be com- 
mended. 

The days of empty beds in hospitals 
are past, and the supply of nurses is fall- 
ing far short of nursing demands. Short- 
age of nursing staff is becoming a serious 
problem. There are approximately 
22,000 nurses in civilian service in Can- 
ada, and practically one-half of that 
number are engaged in bedside nursing 
in hospitals. We have recognized the 
need for administrators, supervisors and 
teachers, and the value of their contri- 
butions, but we are realizing more fully 
that the general nursing group are doing 
an essential war time service on the home 
front. Without this group many hospitals 
would have to close their doors. 

The first approach to the stabilization 
of hospital nursing service throughout 
Canada must inevitably be through 
measures which will provide greater sa- 
tisfactions and security for the general 
nursing staff. Private duty nurses are 
being asked to join with them in order 
to combat shortage of nursing service 
in the hospital wards. They have res- 
ponded well, but it is reasonable to as- 
sume that they expect equal returns by 
way of hours on duty and remuneration. 
The Canadian Nurses Association has 
declared its responsibility for this essen- 
tial and majority group within its or- 
ganization. 

A feeling of fellowship and good 
team-work should characterize all pro- 


‘fessions, and members of the nursing 


profession are gradually seeing them- 
selves not as above or below in ascending 
the ladder of hierarchy, but as a group 
of women, each possessing special abil- 
ities through preparation and experience 
— all “hitched” together — the more 
experienced in the lead, pulling the load 
to the top of the hill. It would seem 
that the hardest pulling is now- being 
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done by the general nursing group. 
Their services are recognized, and their 
needs should be safeguarded. 

The - quality of nursing at all times 
depends upon adequacy of nursing per- 
sonnel and upon educational standards 
which control preparation. Because of 
pressure of war conditions, compromises 
are being considered. Educational prin- 
ciples and practices may need to be 
changed to meet demands of nursing 
service. Those who attended the recent 
meeting of the Executive Committee 
of the Canadian Nurses Association were 
called to make difficult decisions on be- 
half of their provincial associations. It 
seems needless to point out that the res- 
ponsibility was great. It demanded on 
the part of all participants insight and 
foresight, prudence as well as courage, 
and a determination on the part of the 
group to support decisions made and 
to face the consequences. 

In most instances, the recommenda- 
tions which were approved related to 
measures which will be implemented in 
the several provinces. The business of 
the meeting evidenced the fact that, in 
an acute period of change, provincial 
associations must assume increasing res- 
ponsibility for their own nursing affairs, 
while National Headquarters serves as a 
centralizing, advisory, co-ordinating and 
promoting agency in supporting nine 
provincial associations who possess their 
own autonomy. 

Particular thought and attention has 
always been given to the appointment of 
suitable officers to the Executive Com- 
mittee of the Canadian Nurses Associa- 
tion, and rightly so. But it is equally 
important, as one looks ahead, that of- 
ficers of provincial associations be well 
informed and ‘able, Young members, 
who show potential qualities of leader- 
ship, should be recognized and brought 
along through active participation in the 
work of committees, thus developing 
their interest and initiative, and through 
contact with nursing affairs becoming 
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prepared to fill positions of provincial 
leadership. It is indeed very necessary 
that nurses be selected and groomed 
for paid or voluntary positions in organ- 
ization work at this time. The period of 
rehabilitation and reconstruction which 
is to come will demand strong leadership 
in nursing and we must begin now to 
prepare the younger members to take 
hold. 

However, provincial associations are 
off to a good start. They are preparing 
to study the plan of health insurance. Its 
policies and organization must be well 
understood if nurses are to play their 
full part in such a scheme. In this issue 
of the Journal, our National Adviser 
gives an excellent summary of the pro- 
posed Health Bill and answers some 
pertinent questions concerning its rela- 
tionship to nurses and nursing. The 
preparation of the auxiliary worker has 
its specific implications and must be dealt 
with provincially. Adjustments in the 
educational programme in schools of 
nursing cannot be regularized on a na- 
tional basis, but must also be adjusted 
in relation to provincial standards and 
existing facilities. These are but a few 
of the pressing problems for which each 
provincial association must assume res- 
ponsibility. 

While emphasis has been placed upon 
the importance of strong provincial or- 
ganization, we do not lose sight of the 
strengthening and stabilizing forces in 
our national association which are exer- 
cised through the three National Sec- 
tions. Each section sponsors and supports 
special activities relating to the three 
fields of nursing service. Through a 
planned programme for each biennium, 
problems are selected and studied, the 
results of which should be of definite 
value to all provincial associations. 

The Committee on Education, as a 
standing national body, is responsible for 
general educational policies. It has sup- 
plied the provincial associations with 
various types of information and docu- 
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ments which have served to standardize, 
promote and unify educational practices. 
The latest and much needed study, the 
results of which have been made avail- 
able, relates to proposed standards for 
post-graduate experience in clinical fields. 
Administrators who are offering post- 
graduate clinical courses at last have 
a list of standards which have been 
agreed upon by the Canadian Nurses 
Association and which should be of 
great assistance in correcting the weak- 
nesses of post-graduate work in diffe- 
rentiation of purpose and experience 
from that of student nurses. A study of 
registered nurse examinations is nearing 
completion, and the provincial associa- 
tions are waiting anxiously for the rec- 
ommendations, 

The contacts which representatives 
of the Canadian Nurses Association 
have made with Government depart- 
ments, and the part that many members 
are taking in community affairs, should 
develop an awareness and responsibility 
on the part of the public for the support 
of “an essential health service.” When 
that time comes we must be prepared to 
fill a much greater role in community 
life. Nurses themselves are very critical 
of nurses and nursing, and one wonders 






The duration of the war and six 
months thereafter was agreed upon at a 
recent meeting of the American Na- 
tional Nursing Council for War Serv- 
ice, as the basis for planning future ac- 
tivities in the co-ordination of war-time 
nursing problems. Help to each country 
in helping itself, and co-operation with 
local authorities are set forth by the 
Committee on Foreign Post-War Plan- 
ning in a report made to the National 
Nursing Council for War Service at its 
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from the point of view of professional 
growth and expansion of service wheth- 
er we are sufficiently understanding and 
tolerant among ourselves. Possibly our 
anxiety to win the confidence of the pub- 
lic, and to provide a service which will 
be more acceptable, have made us very 
watchful of one another — perhaps it is 
good for us? There are, however, many 
who have faith in us. From a public 
platform nurses were addressed in the 
following terms: “Be as good as all the 
people think you to be, for many have 
faith in you.” 

The President of the University of 
Chicago, in addressing a recent nurses’ 
convention, paid the following tribute: 


A sound character and trained intelligence 
— these possessions have value in any 
time or place. They will remain with you 
through any economic or social change. They 
will keep you free; they are possessions 
through which you can help your country 
and the world to that freedom which is the 
destiny of all mankind. 


May the New Year confirm the 
truth of these words. 


Marion LINDEBURGH 
President 
Canadian Nurses Association 


November meeting, as basic principles 
for the administration of relief and re- 
habilitation abroad. Personnel selected 
for work abroad should be prepared for 
both nursing education and public health 
work, the committee recommended, and 
should be women with maturity of judg- 
ment, emotional stability and ability to 
adjust readily to new and different cus- 
toms. Among the functions of the com- 
mittee are these: to take cognizance of 
the changing role of nurses and auxiliary 
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personnel in the post-war period; to 
stimulate national planning for better 
distribution of nursing service and nurs- 
ing education, and for the development 
of uniform minimum pérsonnel policies; 
to act as a clearing house for post-war 
nursing programmes as they develop 
and to collect and distribute information 
about them; to co-operate with other 
professions and agencies having related 
functions. 
Estimates from the most reliable sour- 
ces are to be sought on such subjects as 
the number of nurses likely to need em- 


ployment as a result of post-war re- 
distribution, whether from the Army or 
Navy, from industry, or from among 
recent graduates; the number of jobs 
available; plans for expansion of hos- 
pitals, public health, nursing education; 
industrial service, or private duty, likely 
to absorb numbers of nurses; the possi- 
bility of better distribution of nurses to 
parts of the country and to specialized 
fields most in need of them. Vocational 
guidance and placement should be stim- 
ulated and provision made for post- 
graduate education. 


Penicillin 


Auice WutresipE Gray, M, D. 


The discovery of the therapeutic pow- 
ers of penicillin has caught the imag- 
ination of everyone. It is amazing to 
think that a mould, commonly found on 


bread, cheese, preserves and other food 
stuffs, can produce a substance that 
cures certain diseases caused by germs. 
Moulds are often considered as destruc- 
tive agents but in this case we have just 
the opposite effect: a mould producing 
a medicine or drug. Bacteria and moulds 
are in many respects miniature chemic- 
al factories; This one particular mould 
is unique in that it can build up a com- 
plex chemical substance in the process 
of its growth which can kill bacteria 
and yet is not poisonous, You may won- 
der why this fact remained undiscovered 
for so many years. Chance played a 
great part in the discovery and I think 
you will find the story behind the discov- 
ery of penicillin quite fascinating. 

In 1929, Alexander Fleming, a bac- 
teriologist at St. Mary’s Hospital, Lon- 
don, England, examined some culture 
plates on which staphylococci were 
growing. As sometimes happens, even 
in the best laboratories, microbes that are 
in the air contaminate bacterial cultures. 
Fleming noticed that this had happened 
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to one of the culture plates and that a 
green mould was growing on it. This 
was chance! But what happened next 


: was not chance—it was careful obser- 


vation. He noticed that in a small area 
surrounding the mould there were no 
longer any staphylococci, This was an 
observation that might have been mis- 
sed by many bacteriologists. To Flem- 
ing, however, the most logical explana- 
tion was that the mould produced some- 
thing that destroyed staphylococci. Ins- 
tead of discarding the culture plate and 
thinking only of this observation as being 
interesting he saved and studied the 
mould. His first experiment was to grow 
the mould by itself on culture fluids used 
in the laboratory. He found that after 
ten days a substance was present in the 
fluid beneath the mould that stopped 
certain bacteria from growing and he 
showed that the substance acted inde- 
pendently from the mould. This sub- 
stance he called penicillin because the 
family name of the mould was Penicil- 
lium. In further experiments Fleming 
demonstrated penicillin to be active a- 
gainst streptococci, pneumococci, and 
other organisms commonly found in the 
throat as well as against staphylococci. 
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He suggested that this mould would be 
useful to bacteriologists who were trying 
to isolate the bacillus of influenza which 
at that time some people thought might 
be the cause of the influenza epidemic. 
Many bacteriologists (including Dr. P. 
H. Greey) obtained cultures from Flem- 
ing at this time and used it as a means 
of isolating Bacillus influenzae from 
throat cultures. 


Fleming’s next problem was to try 
to extract and concentrate the active 
principle. He found that there were 
such minute amounts of it present in 
the small quantities of culture fluid 
which he was producing that the diffi- 
culties were enormous. He realized that 
the mould would have to be grown on 
a large scale to procure any appreciable 
amount of the active material. These 
difficulties seemed insurmountable to 
him at the time as it was a question to 
him whether it would be a worth while 
venture, but Fleming did suggest the 
possibility that the substance might prove 
useful in the treatment of human infec- 
tions. 


However, no progress was made for 
another ten years. Then in 1939 at 
Oxford University, Florey’s chemist as- 
sociates found a method whereby the 
active chemical substance which Flem- 
ing had called penicillin could be ex- 
tracted and concentrated to many times 
the strength present in the original cul- 
ture fluid. Then using this purified ma- 
terial Florey confirmed Fleming’s ob- 
servations in the test tube and proved 
the correctness of the possibility which 
Fleming had suggested, namely, that 
the drug was useful in human infec- 
tions. In fact I am sure the usefulness 
of the drug has gone much beyond 
Fleming’s expectations. The discovery 
of penicillin is, therefore, a British dis- 
covery. The credit for the original 
chance observation goes to Fleming, but 
to Florey and his collaborators goes 
the credit for the brilliant research that 
has made the drug available in the treat- 


ment of humans. It is startling to realize 
that it was just three years ago in the 
Radcliffe Infirmary at Oxford that the 
first human received penicillin. 

Florey’s first publication aroused in- 
terest throughout the world and the 
result has been a rapid development of 
methods of large scale production. Plans 
are being made in England, the United 
States, and in Canada also to produce 
enormous quantities. The timeliness of 
the discovery is striking, as the use of 
the drug in war wounds will be enor- 
mous. It was shortly after Florey’s first 
article appeared that the problem was 
explored at the Banting Institute under 
the direction of Dr. Philip Greey. Then . 
as the experiment developed the assist- 
ance of chemists was necessary, and Dr. 
C. C. Lucas and later Dr. S. F. Mac- 
Donald joined the group. The project 
developed under the auspices of the 
National Research Council. At the pres- 
ent time a limited amount of penicillin 
is being produced in our pilot plant. 

Production of Penicillin: In the com- 
mercial production of penicillin tre- 
mendous obstacles had to be overcome. 
While penicillin is active against certain 
bacteria it has no effect on others, in 
fact some even destroy it. Consequently 
the mould culture must be sterile and 
protected from bacterial contaminants. 
This means that open vats, such as those 
employed in the brewing industry, can- 
not be used. Processes for production of 
penicillin are much more complicated 
than that. Various types of containers 
were used in our early experiments. We 
tried various sizes of flasks and bottles. 
An enamel pan which holds about, 3% 
litres was finally adopted. These pans 
must be fitted with a lid and further 
protected from bacterial contamination 
by layers of absorbent -cotton held in 
place with cheese cloth. 

As the penicillin finally developed by 
the mould is built up from chemicals 
such as carbohydrates and inorganic 
salts, present in the culture fluid, it 
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would seem logical that if more of the 
right salts were supplied to the mould 
it would be capable of producing more 
of the active material, Many experi- 
ments along these linés-haye been con- 
ducted in our laboratory and elsewhere. 
A contribution of great value has been 
made by the United States Department 
of Agriculture Laboratory in Peoria, 
Ill. They found that the addition of 
water-soluble substances from corn 
greatly increased the amount of penicil- 
lin produced by the mould. 

This material which normally is a 
by-product of the corn starch industry 
is known to trade as corn steep liquor. 
In spite of the name it is non-alcoholic. 
The addition of this material to the 
culture fluid produces a great increase 
in the amount of penicillin formed and 


also causes very marked wrinkling of 


the mould felt. Without corn steep, the 
felt is flat and smooth. This discovery 
meant that for each ounce of culture 
fluid in the container 10 times more 
penicillin is produced than without corn 
steep. 


Another of the. difficulties of mass 
production is that the culture fluid or 
medium cannot be of too great depth. 
The actual depth of fluid in the con- 
tainers was not very great and, as a 
result, it requires a large number of 
containers to produce any quantity of 
the drug. The culture fluid is put into 
the sterile pan and seeded with spores 
of the mould. Two or three days after 
the medium has been inoculated, sur- 
face growth is visible as tiny white is- 
lands. These join to form a thin veil. 
By the fourth or fifth day the felt is 
a little thicker and shows traces of bluish 
green colour. The whole surface soon 
becomes covered with a continuous dark 
greenish layer of growth. Several days 
later tiny yellow droplets appear on the 
surface of the felt. About 10 to 12 days 
are allowed to elapse before the crop 
is harvested. The temperature is main- 
tained constantly at 71-73°F. 
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When the proper time has elapsed 


the covers are removed from the pans 


and the contents, fluid and felt, are 


strained through cheese cloth. The 
mould is thrown away, the fluid is turn- 
ed over to our chemical associates who 
extract and purify the penicillin. Some 
idea of the magnitude of the operation 
is gathered from the fact that 45,000 
cubic centimeters of culture fluid are 
required to yield enough penicillin to 
treat one case. 


While problems associated with cul- 
turing the mould seem difficult those 
connected with the chemical processing 
of the fluid are equally involved. Peni- 
cillin is extremely unstable during the 
processes of extraction. The drug is re- 
moved from the watery culture fluid by 
an organic solvent usually amyl acetate 
or chloroform. Penicillin will go over 
into the solvent only when the culture 
fluid is made very acid. Unfortunately 
acids destroy penicillin in a matter of 
seconds, By keeping the fluids just at 
the freezing point the rate of decom- 
position is slowed down slightly. If the 
fluid is acidified while ice-cold and 
mixed quickly with the solvent, 80-90% 
of the penicillin may be taken into the 
solvent. Other chemical steps are re- 
quired to remove the impurities and then 
the penicillin is dissolved again in water 
as the sodium salt.This procedure con- 
centrates the active principle about 500 
times. The final solution is filtered to 
remove germs which may have gained 
access during the chemical procedure. 
It is then dispensed in glass ampoules, 
frozen and dried with a high vacuum. 
This results in a fluffy brownish gold 
powder. 


Clinical Use: Before administration 
to the patient, sterile saline or water is 
added and the resulting amber solution is 
given. You should note that even the 
powder in the ampoule is none too stable 
and must be stored in the refrigerator. 
Penicillin is absorbed most rapidly when 
given intravenously. Such an injection 
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results in an initial high concentration 
in the blood, which falls very rapidly. 
For this reason the drug must be given 
every two or three hours to maintain 
sufficiently high levels in the blood 
stream. About 70% of the drug given 
to patients intravenously has been found 
to reappear in the urine and actually 
has been recovered for further use. Be- 
cause of the preferred method of ad- 
ministration, penicillin is a drug which 
will most likely be given only in. hospi- 
tals for some time to come and only 
to the critically ill. 

If the difficulties of running a con- 
tinuous intravenous become too great 
the intramuscular route may be used. 
Here absorption is slower and there may 
be danger of abscess formation. This 
method of administration causes more 


discomfort to the patient. Penicillin can ° 


be applied directly to a lesion as a topical 
dressing; the results of such use in burns 
in England have been encouraging. 
Oral administration is not feasible be- 
cause of the destruction of the penicillin 
by the acidity of the gastric juice before 
it can be absorbed and do any good. 
When a new drug is discovered cli- 
nicians are greatly interested in its ef- 
fectiveness but they are also equally in- 
terested in the toxic results. It is impor- 
tant to know just how close is the 
curative dose to a dangerous dose. In 
a series of 500 cases no serious systemic 
reactions were noted. In one laboratory 
experiment, 2000 times the needed dose 
had no harmful effects on the white 
blood cells. No untoward results have 
been recorded even in patients who have 
considerable kidney damage. In fact, 
due to slower excretion in these patients, 
a higher blood concentration can be 
maintained so the presence of kidney 
damage is not a contra-indication to the 
use of penicillin. As a matter of fact it 
may work to the patient’s advantage. 
Toxic symptoms such as nausea and 
vomiting which are such distressing 
complications in the use of sulphona- 


mides are totally absent in the use of 
penicillin. 

Penicillin is useful in a wide variety 
of conditions. Its great clinical impor- 
ance lies in the fact that Staphylococcus 
aureus, an organism which responds 
only poorly if at all to the sulfa drugs, 
is readily combatted by this amazing 
new chemical substance. Penicillin offers 
new hope to patients suffering from 
osteomyelitis, staphylococcal empyema 
and other chronic and eventually fatal 
staphylococcal infections. Pneumococci, 
haemolytic streptococci, meningococci 
and gonococci are very susceptible to 
penicillin, 

The other field of use is against 
strains of bacteria which have become 
sulphonamide-resistant. However pen- 
icillin is not a cure-all since it is inac- 
tive against all the Gram-negative ba- 
cilli such as those of typhoid fever and 
dysentery. It has no effect on virus 
infections or on tuberculosis. It is im- 
portant to remember that penicillin will 
not replace the sulphonamides, partly 
because of the difficulties of adminis- 
tration. We have no penicillin pills 
which can be administered in the pa- 
tient’s home. Penicillin will most often 
be given intravenously thus necessita- 
ting hospital care and supervision. 

May I illustrate the misunderstanding 
that can arise when glowing reports 
are printed in the newspapers. A few 
weeks ago there was an account of an 
airman whose sight was preserved by 
the use of penicillin. The infecting 
organism was one which responds well 
to penicillin but the condition was com- 
paratively rare. The newspaper account 
did not mention infection and gave 
rise to false hopes to many people. Since 
that time we have been showered with 
requests for penicillin to cure blindness 
from every conceivable cause. Not one 
request has been from a patient with a 
disease which in any way could be helped 
by penicillin. 

The future for penicillin now seems 
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very bright. The part that this miracle 
drug will play as a war weapon is heart- 
ening. It is hoped that penicillin will be 
of benefit to those soldiers both with 
severe and chronic woundinfections and 
that it will reduce considerably the mor- 
tality and the morbidity rates in casual- 
ties. Burns are another major problem 
of war and the prevention of infections 
in the burned area is important. Pen- 
icillin was used following the Cocoanut 
Grove fire in Boston and none of the 
patients treated died of staphylococcal 
infection. In England they have been 
using penicillin both intravenously and 
locally in burn cases with very encour- 
aging results, Because of the small 
amounts available up to the present time 
penicillin probably still has vast unex- 
plored possibilities in its clinical use. 
It is necessary that at the present 
time penicillin for civilian use be res- 
tricted to the treatment of cases of prov- 
en staphylococcal septicaemia. Plans are 
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at present under way for large scale 
production in Canada of penicillin and 
it is hoped that in the not too distant 
future larger supplies will be available 
for use in the civilian population. 

And so the conquest of disease and 
suffering has been moved forward a 
step with the help of a miracle drug 
made from a common mould. 


Author's Note: Canadian nurses will be 
proud to know that the early developmental 
work on large scale production in Canada 
was in part made possible by the willing 
co-operation of the nurses in the surgical 
supply room of the Toronto General Hos- 
pital. These nurses voluntarily agreed to 
undertake the responsibility of seeing that 
the culture pans and the large volumes of 
culture fluid were properly sterilized. The 
workers on penicillin in Toronto are very 
grateful to the Toronto General Hospital 
for placing at their disposal the large 
sterilizing facilities and equipment of the 
hospital. 


Courage and Discipline 


Delayed dispatches bring further news 
concerning the gallant behaviour of 
R.C.A.M.C. Nursing Sisters when their 
troop ship was torpedoed and sunk by 
enemy action in the Mediterranean. 
The attack came so suddenly that they 
had no time to pick up their belongings 
but they obeyed the order to abandon 
ship as coolly as though it were a simple 
drill exercise. The fifty-foot climb from 
the lifeboats up the scramble net, low- 
ered from the deck of a destroyer, proved 
to be a rather severe ordeal but they 
tackled it with a will. 

A full list of the names of these brave 
women is not available for publication 
in the Journal but, through their Prin- 
cipal Matron, Major Blanche Herman, 
we want to tell every single one of them 
that Canadian nurses are mighty proud 
of them, 
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A Book for the Times 


There has perhaps never been a time 
when the nursing profession so urgently 
needed what Isabel Maitland Stewart 
has now given us in her book, “The 
Education of Nurses”. Nursing is in- 
deed at the cross-roads and Miss Stewart 
has set up sign-posts so that all who run 
may read. We shall do well to pause 
long enough to read this illuminating 
book. It may help us to take the right 
turning. 

The purpose of the book is clearly set 
forth in the preface and deserves careful 
examination because it serves to inter- 
pret the entire text. Miss Stewart tells 
us that while her book is designed pri- 
marily for the use of students in the 
field of nursing education, it can also be 
profitably used for the orientation of non- 
nursing groups who are interested in 
nursing education and aware of their 
responsibility to it. Such groups would 
naturally include physicians, boards of 
directors of hospitals and public health 
organizations, social service agencies, 
university authorities and government 
officials. 


The selection of the subject matter 
has been skilfully accomplished with this 
broad purpose in mind. The introduc- 
tory chapters afford historical back- 
ground by telling the story of the pre- 
Nightingale era as well as dealing with 
the Nightingale system itself and with 
its establishment in the United States. 
Subsequent chapters are devoted to a 
masterly analysis of the struggle made 
by nurses themselves to control and 
improve educational standards by and 
through nursing organizations — a gal- 
lant record, full of shining names. This 
leads naturally into a review of the 
various surveys of nursing education and 
it is gratifying to find our own Cana- 
dian survey among them. This parti- 
cular chapter proves that nurses have 
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certainly shown complete willingness to 
invite and to profit by criticism. 

Chapter Six demonstrates the impact 
of the economic crisis on nursing and 
points out some of the consequences that 
are likely to follow the entrance of prac- 
tical nurses into what was once consid- 
ered to be the professional field. Extend- 
ed reference is made to the work of the 
Committee on the Grading of Nursing 
Schools and the important part it played 
in moving toward fundamental adjust- 
ments. The concluding chapters are the 
most challenging of all because they are 
concerned with future trends. Miss 
Stewart considers that the development 
of leadership is of paramount importance 
because nurses will have to live and 
work in a dynamic world in which the 
pace of life will be much more rapid — 
a world in which the present political 
and economic structure will be profound- 
ly changed. 

The concluding paragraphs of this 
remarkable book embody a profession of 
faith which is worthy of the allegiance 
of us all: 


Bigger issues challenge nurses today than 
those in their own field, important as these 
are. Greater causes command the loyalty 
of all good citizens of the world. We must 
have a sense of proportion and try to see 
the relationships of our work to the whole. 
We need to stretch our minds and sympa- 
thies, to get rid of obstructive and negati- 
vistic ways of thinking, to overcome the 
timid herd-minded attitude that thinks only 
of its own crowd, that brands the critic of 
traditional ways as a heretic, and is afraid 
to be different. All of us need to train and 
discipline our minds for new tasks and to 
prepare ourselves so we may share help- 
fully in the work that has to be done within 
our own profession and out of it. 


We in Canada still think of Isabel 
Maitland Stewart as “one of ours”. We 
are proud that she, more than any other 
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woman of her generation, has striven 
to keep the lamp of nursing education 
burning with a steadfast and unquench- 
able flame. “The Education of 
Nurses” is the essence of her creative 
thinking and, during the difficult days 


to come, will shed its light on the steep 
path that lies ahead of us. —F. Jj. 


Editor's Note: “The Education of Nurses” 
by Isabel M. Stewart is published by The 
Macmillan Company of Canada Limited, 70 
Bond Street, Toronto. Price $3.50. 


With the Free French 


Nancy WriGHT SMITH 


I have just returned from. three 
years’ active service in the Hadfield 
Spears Hospital, an English mobile sur- 
gical unit attached to the French Army. 
After the fall of France we joined Gen- 
eral de Gaulle as his first Free French 
Hospital and worked in England, Pa- 
lestine, Syria and the Western Desert. 
The personnel of the unit was interest- 
ing: six English nurses, a Polish nurse, 
and myself an Australian, English wo- 
men drivers, Quaker orderlies, French 
doctors and other medical staff. 

We were completely mobile, carry- 
ing tents, operating theatre, x-ray plant 
and one hundred hospital beds on lor- 
ries, and we made a point of packing 
and unpacking in the shortest possible 
time. Free French battalions went to 
the desert early this year and our unit 
was sent with them as an advanced hos- 
pital. Up to that time women had not 
been allowed further west than Alex- 
andria, so we created a mild stir in a 
male world. It was winter time and 
very cold, and there were no laundry 
facilities, so we wore soldiers’ battle dress 
instead of nurses’ uniform. In convoy, 
it was convenient to sleep in one’s 
clothes; battle dress looks none the worse 
in the morning. 

We were in Libya when Helfaya 
Pass surrendered to the British from 
shortage of supplies. Recaptured pri- 
soners told us they had been living on a 
biscuit and half a sardine per day. A lot 
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of the men were put straight into To- 
bruk Hospital to recover. During the 
siege a German officer had his arm al- 
most blown off by a shell; a Tommy 
prisoner finished the amputation with 
his jack-knife and was rewarded with 
a half packet of cigarettes — a priceless 
gift in the besieged fortress. In private 
life the Tommy was a poultry-farmer; 
he told me the tale himself. 

We arrived in Tobruk one evening 
after a long, slow, dusty trip. The Bri- 
tish there had been told to allot a camp 
site for a small French unit, and they 
were rather astonished to see girls dump- 
ing their sleeping bags off the truck. 
From Tobruk our unit split into two 
sections, The smaller revolved round a 
specially mobile operating theatre which 
we had brought down from Syria. 
Equipment was fitted into two lorries 
which could be run together and ready 
for work in ten minutes. We christened 
them “The Strolling Theatre”, and 
within the next five months it amply 
justified its name, strolling to Gazala, 
Mekili, El Asragh and finally to Bir 
Hacheim. 

English authority did not approve of 
women personnel any nearer the dan- 
ger zone, but the French colonel per- 
suaded them to let me come as theatre 
sister with a French nurse to run the 
admission tent. She had lost her home 
in the fall of France and had been nurs- 
ing in West Africa and Eritrea. We 
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took a minimum of medical staff, a few 
good orderlies, and some Senegalese, 
two water carts, a staff car and a few 
trucks. At El Asragh we lost an orderly 
in an air raid. He got out of his ambu- 
lance into a slit trench and took a direct 
hit. A straggly little procession of four 
nationalities buried our comrade and 
I laid a bunch of desert anemones, 
brought me from a distant wadi, be- 
side the little wooden cross. 

It was not long before we were or- 
dered to Bir Hacheim, fifty miles south- 
west of Tobruk. Desert tracks are ap- 
palling, and our convoy of twelve ve- 
hicles took a short cut through a British 
airfield near Acroma. The planes were 
well dispersed, and when we were right 
in the middle of the field a flight of 
Messerchmidts swooped over to shoot it 
up. The ack-ack guns got busy, our cars 
stopped, we grabbed a tin hat each and 
ran for the open. No one was hit that 
time. 

Bir Hacheim was to be our home for 
the next three months. It was a perfect- 
ly flat stretch of desert surrounded by 
a wide minefield with two entrance gaps 
for legitimate traffic. General Koeing 
commanded his Foreign Legionaires 
there as well as French Marines, French 
and British artillery, a Pacific regiment 
and some West African troops. 

It was necessary to disperse and dig 
in all vehicles to make them look as 
much like the lack of land-scape as pos- 
sible. The tiniest bump serves as a land- 
mark to the enemy in this type of coun- 
try. Senegalese, Chads, or Cameroon 
troops did the heaviest digging, but I 
filled the sandbags for my own dugout. 
Only 6 feet square and 5 feet deep, it 
seemed to take an endless number. 
Summer brought sandstorms which often 
blew for days. The wind is terrific and 
it is impossible to see for more than a few 
yards. I had to hold the flap of my little 
tent down for two hours one evening 
to stop it from blowing over my head. 
There was a foot of sand blocking the 
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entrance in the morning and a live 
scorpion on the floor. 

We were too close to the guns to dis- 
play our Red Cross, and it took a few 
days to have a hole dug big enough to 
run the strolling theatre into. Foreign 
Legionaires helped the black troops, but 
enemy planes got inquisitive and blitzed 
us twice a day until it was dug in with 
2,000 sandbags banked around for pro- 
tection and string netting over the top 
for camouflage. In the meantime we 
used it out in the open. We carried a 
good supply of surgical material, but 
unfortunately the pressure gauge of the 
steam sterilizer broke coming over the 
rough roads. A lorry was dispatched to 
Tobruk and a lucky search amongst 
supplies there brought forth a new one. 

The wounded came from a front 
anything from ten to fifty miles away 
and casualties from air attacks happened 
within and around the camp. A Sene- 
galese in charge of a truck of stores was 
sheltering from a raid when he saw a 
foolhardy soldier pinching a tin of milk. 
He ran out to rescue it and got hit by 
a piece of shell. His leg was so badly 
shattered that it had to be amputated, 
which was not much reward for his 
faithfulness. A lot of foot and leg 
wounds were caused by men inadver- 
tently driving on to the edge of a mine- 
field. We used plaster of Paris where 
practicable after operation, and it great- 
ly facilitated subsequent transport. One 
lad had so many parts of him done up 
in plaster that he wouldn’t fit into a 
regulation ambulance. The American 
Field Service camp twenty miles away 
owned an extra large Australian model, 
so that was sent for and the patient got 
away in safety and comfort. The Ame- 
rican Field Service did practically all 
our ambulance work, going out with pa- 
trols (or Jack Campbell columns, as 
they were called) collecting wounded 
and finding their way back by compass. 
One driver was attacked from the air 
and seriously wounded in the back. The 
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ainbulance was riddled with bullets. 
Fortunately, a lad driving with him 
was unhurt and he did what he could 
and then walked miles back along the 
track for help. This boy of twenty-one 
was killed in his own ambulance at the 
Battle of Bir Hacheim two months later. 

Another lad travelling at night with 
a desperately ill man on board had only 
eleven miles to go and completely lost 
his bearings. He left his engine running 
and got out to investigate the track, but 
walked out of earshot of the motor. By 
good luck he came upon some Tommies, 
who all joined in the search. The 
wounded man did not know he had been 
left and was delivered to us, operated 
on, and on the way to Tobruk by next 
morning. Blackout was very strict and 
our scattered holes in the ground were 
likely to be overlooked by vehicles tra- 
velling at night. A gun carrier lost his 
way and stopped only a yard short of 
mine once. A soldier not so lucky was 
run over by a truck and sustained ab- 
dominal injuries. After operation and 
repeated blood transfusions we nursed 
him through his delirium and got him 
to base as soon as possible. A month la- 
ter I heard he was on his way to recov- 
ery. 

Patients are all operated on in their 
dirty, dusty clothing; cleaning and pre- 
paration only add to their state of shock. 
They are given blood transfusions and 
put straight on to the operating table. 
We had a verv able surgeon; it takes 
courage and experience to know when 
to sacrifice a limb to save life, and when 
to risk the extra time needed to repair 
shattered tissues. 

The Foreign Legion are tough sol- 
diers, but they all reverence their de- 
lightful and truly Christian Padre, 
Pere Heilaman. We were always glad 
to invite him to tea and hear his cheerful 
stories. The Legion also possessed a 
small brass band which played around 
the camp on Sundav afternoons, war 
permitting, preceded by a pet Arab 
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sheep, complete with bow tie, until its 
owners decided to vary their diet of bul- 
ly beef with lamb chops, and the band 
henceforth played without a mascot. 

Water was a serious problem; every 
drop had to be carted manv miles. We 
had a quart a day for drinking and 
washing purposes, so no one was very 
clean. I did not have a bath for over 
four months. One of the Senegalese 
complained of body itch; I gave him 
a small bottle of methylated spirit, which 
he pronounced a good cure; so I tried 
a little in my own cupful of washing 
water and found it very refreshing. We 
were allowed a special laundry ration 
for surgical needs. We observed the 
same strict rules of asepsis as in peace- 
time surgery, even when sand was ster- 
ilized along with the instruments, and 
results were very gratifying. 


An unexpected visitor was a twenty- 
two-year-old R.A.F. pilot who had run 
out of benzine and landed innocently 
on the minefield. French soldiers yelled 
warning; he came down safely, and 
they very gingerly helped him tie ropes 
to his Hurricane and pulled it off. He 
refuelled and flew away none the worse 
for a narrow escape. 

Our unit was due to change location 
in May, but our relief did not arrive 
until the 23rd, Rommel’s Army was 
progressing towards Bir Hacheim by 
that time, so we lent our precious mo- 
bile theatre to our successors, who were 
an all-male staff. We had only been 
gone three days when the battle started 
there, and we were very disappointed at 
having missed the excitement after do- 
ing all the spade work for three months. 

The strolling theatre got a direct 
hit towards the end of the battle and 
was left with other lumps of wreckage to 


be buried by the shifting sands. 


Editor's Note: This article originally ap- 
peared in the Australasian Nurses’ Journal 
by courtesy of the Australian Broadcasting 
Commission. 








Some Questions about Health Insurance 


Why is health insurance necessary? 


Thirty-two different groups, some of 
them with widely divergent views, ap- 
peared in Ottawa before the Social Se- 
curity Committee. The one point of 
common agreement that existed be- 
tween all these groups was the absolute 
necessity for some plan for health in- 
surance. 

Authorities tell us that health experts 
disclose very inadequate health services 
in many fields. These include those of 
tuberculosis, venereal disease, maternity 
and infant welfare and mental disease. 
It is true that 6,000 people still die 
yearly in Canada from: tuberculosis; 
that mental illness now claims 51,000 
patients and that there is a shortage 
of 10,000 beds to meet the needs of 
these patients alone. According to the 
Department of Statistics, out of 112,803 
deaths reported in Canada in 1942, 
13,643 were caused by cancer. It is 
estimated that approximately 35% of 
these patients might have been cured if 
early diagnosis and appropriate treatment 
had been possible. Figures that are far 
too high are also quoted regarding the 
incidence of venereal disease and the 
mortality rate due to lack of pre-natal 
and post-natal care. These are some of 
the reasons why the people of Canada 
are asking for health insurance. 


What is the, difference between health 
insurance and state medicine? 


State medicine is a plan whereby med-— 


ical and possibly some health services, are 
provided for the entire population by the 
State. All practitioners are employed, 
paid and directed by the State. 

Health insurance is based on a co- 
operative plan whereby the cost and res- 
ponsibility of direction is shared more 
directly between the State and those 
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participating. Payments are made into 
a common fund from which benefits 
are distributed. Under the health in- 
surance plan as outlined by the federal 
government, it is proposed that federal 
and provincial governments, and prob- 
ably both employer and employee, will 
contribute. Health insurance affords 
more opportunity for choice on the 
part of both the patient and the physician. 


Does the proposed health surance Bil 
provide for both curative and preventive 
measures? 


Health insurance is only part of a 
social security programme. If health in- 
surance is to accomplish anything it 
must be supported by adequate provi- 
sion for housing, unemployment in- 
surance, old age, education regarding 
improved nutrition and other health 
measures. In addition to making due 
provision for all those who are ill, the 
proposed Bill makes the following rec- 
ommendations: 

1. That grants be made for improved 
pre-natal and post-natal care; 

2. That full medical, dental and 
nursing care be afforded to all children 
under five years of age, and that spe- 
cial provision be made for all children 
suffering from heart ailments or crip- 
pled by infantile paralysis; 

3. That provision be made for the 
free treatment of persons suffering from 
tuberculosis or mental diseases; 

4. That grahts be made for the pre- 
vention and cure of venereal disease. 

5. That the provinces shall receive 
federal assistance for research work as 
to the cause of various sporadic epide- 
mics that may appear from time to 
time, such as bubonic plague, Rocky 
Mountain fever and other diseases. 

6. That young people be financially 
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assisted to prepare themselves for work 
in the publit health field. 


What are some of the principal items 
included in the proposed plan?! 


Tentative drafts have been made 
which might serve as models for two 
Acts, one of which is federal, the other 
provincial, 

The amount to be contributed by 
each individual will probably be deter- 
mined by the respective provinces, al- 
though the federal government has sug- 
gested that a basic sum of $26 shall be 
paid each year by all persons who have 
attained the age of 16 years or over. 
It is suggested that the provincial gov- 
ernment will make contributions on be- 
half of those who cannot pay for them- 
selves. As already mentioned, contri- 
butions to the fund will probably be 
made from both employer and employee. 


Under the proposed scheme it is pro- 
posed that the benefits will include med- 
ical, dental, pharmaceutical, hospital and 
nursing services. These services may be 
obtained in the home, in the hospital, 
and in the offices of the various types 
of practitioners. The proposed plan sug- 
gests much greater demands for hos- 
pitalization; this and many other prob- 
lems will have to be worked out. 


To what extent will the provinces par- 
ticipate? 


Federal grants will be made to pro- 
vincial governments on condition that 
provincial enactments meet certairi 
standards set forth in the Enabling Bill 
which deals broadly with general pol- 
icies. The details of administration, 
which will differ somewhat in each 
province, will be a provincial respon- 
sibility. Nurses should be prepared to 
make definite recommendations regard- 
ing those which are related to nursing 
service. 


How far can we visualize the type of 
control that will be exercised? 
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It is proposed that there shall be a 
National Council of Health Insurance 
and a commission in each province, in- 
cluding a salaried chairman who is to 
be a qualified medical man and chief 
executive. The provincial health officer, 
or deputy minister of health, will be a 
member of the commission ex officio. 
Furthermore, there will be representa- 
tives of other groups deemed appropriate 
in¢luding medical and dental practition- 
ers, pharmaceutists, hospital administra- 
tors, nurses, insured persons, workers 
in industry and employers. For adminis- 
trative purposes, a province will be di- 
vided into regions and divisions with 
regional boards and committees to en- 
sure that health services will reach all 
who need them. 


What are some of the things about 
which nurses should be concerning them- 
selves at the present time? 


Every nurse should have an intelli- 
gent understanding of the general plan 
now under discussion. Under the cap- 
tion of Notes from National Office, sug- 
gestions are given in this issue of the 
Journal regarding references which 
may be used in carrying on this study. 
In addition, there are many questions 
that nurses should be prepared to an- 
swer. It would seem that each of the 
three Sections of the Canadian Nurses 
Association might well be asked to par- 
ticipate in studies related to their own 
groups, so that national guidance may 
be given, even though adjustments will 
have to be made to meet the particular 
situations and needs that exist in each 
province. The chairman of the Advisory 
Committee on Health Insurance, De- 
partment of Pensions and National 
Health, has stated: 

When the Health Bill has been passed and 
the provinces decide to implement it, the 
first thing which will be done will be to 
make a survey of facilities, and the second, 
of needs. The next step will be to approach 
the professional associations which will sup- 

























































































































































































ply service and ask that each name a com- 
mittee to work with provincial authorities 
and plan the set-up of its particular service 
under health insurance. 


Are nurses ready to do this? 


Through the Survey of Nursing, and 
the National Registration of Nurses, 
some information regarding nursing fa- 
cilities will be available. This will have 
to be brought up to date. It is under- 
stood that each provincial association al- 
ready has appointed a committee which 
is carrying on a study of health insur- 
ance. It is also recommended that pro- 
vincial associations seek legal advice in 
the interpretation of the Bill and assist 
by holding a “watching brief’ for any 
developments that may take place. Pro- 
vincial associations should be prepared 
to submit such a brief at short notice, 
stating the part they feel nurses should 
play in any health insurance plan. 

It is also urged that provincial asso- 
ciations be ready to make recommenda- 
tions regarding nurses who will act (a) 
in an advisory capacity on the Provincial 
Councils of Health Insurance, and (b) 
as provincial directors of nursing. Be- 
fore this can be done it will be neces- 
sary to determine the qualifications and 
preparation that these nurses should 
have. 


What are some of the questions tivat 
nurses must be prepared to answer? 


It has been suggested that one ques- 
tion of major importance is the defini- 
tion of “adequate nursing”. It is sug- 
gested that thé provincial sections (gen- 
eral nursing, public health, hospitals and 
schools of nursing) might well define 
this term as it relates to the special type 
of nursing which they represent. 


What about the private duty nurse? 


The chairman of the General Nurs- 
ing Section, who is a member of the Na- 
tional Health Insurance Committee, has 
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suggested that private duty nurses should 
be making studies that will enable them 
to recommend: 

The methods under which private duty 
nurses should be employed under a health 
insurarice plan on a salary or fee basis; 

The provision that should be made for 
special nursing care in hospitals and in 
homes; 

The facilities that should be made avail- 
able to the public, the hospital, the physician 
and the nurse in obtaining and providing 
special nursing care; 

The necessary regulations regarding sal- 
aries, hours of duty, and placements; 

The provision for educational programmes 
and other factors that have a bearing on 
this type of nursing. 


Similar studies may well be made 
by the other sections and special groups 
working in co-operation with the pro- 
vincial committees on health insurance. 
This is only one of many suggestions. 
Others will follow later. 


Why does the public need to be kept 


informed? 


In the November, 1943, issue of 
“Public Health Nursing” there is an 
article by Dean A. Clark, M. D., en- 
titled “Broadening: the base of commu- 
nity participation in public health”. The 
following paragraphs are quoted from 
the text: 

Public representation in the planning and 
distribution of diagnostic and curative ser- 
vices which are so peculiarly services to in- 
dividuals rather than to the mass is urgently 
needed, if the entrance of government into 
these new fields is to achieve satisfactory 
results. For, although the technical problem 
of delivering health services of all kinds is 
professional in character and should be 
guided by persons of professional training, 
the distribution of these services is a public 
problem, dependent not only upon profes- 
sional techniques, but upon general social, 
economic, and psychological factors over 
which the health professions have little or no 
control. Ultimately, only the public can de- 
termine how and to what extent these general 
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factors should be modified — so that it 
will be the public which will decide, in the 
lang run, how and how far government 
should go in aiding to distribute diagnostic 
and curative health services. wa 
What all of this means, of course,-is that 
now, more than ever, we should make every 
effort to initiate and foster the fullest com- 
munity participation in public health serv- 
ices, so that we can learn what the com- 
munity needs and wants with regard to 
medical care, and so that the community can 
learn something about the technical and 
professional problems involved. Only through 


ABOUT HEALTH INSURANCE 29 


such joint action can we hope for real pro- 
gress in this most widely discussed and ra- 
pidly expanding field. 


This statement is true, but it is also 
true that the responsibility of interpret- 
ing to the public the significance of 
these services rests with the health 
groups who alone fully understand their 
importance and the need for them. 


KaTHLEEN W. ELLIs 
National Adviser 
Canadian Nurses Association 


A Tribute to Alice Ahern 


The nursing service of the Metropo- 
litan Life Insurance Company in Can- 
ada has sustained a grievous loss in the 
untimely death of its director, Alice 
Ahern. Born and educated in the pro- 
vince of Quebec, Miss Ahern received 
her professional training in the School 
of Nursing of St. Mary’s Hospital, 
Brooklyn. While serving as a member 
of the nursing staff of the Maternity 
Centre in New York, she was loaned 
to the Metropolitan Life Insurance 
Company to conduct a demonstration of 
infant welfare in Thetford Mines, Que- 
bec. This proved to be such a success 
that in 1924 the Company appointed 
Miss Ahern as the head of its nursing 
service in Canada. 

Miss Ahern was active in organizing 
the course in public health nursing now 
firmly established in the University of 
Montreal and it was only last summer 
that she was awarded the honourary de- 
gree of Doctor of Public Health in 
recognition of her outstanding achieve- 
ment. She took an active part in the 
work of various organizations and, at 
the time of her death, was chairman 
of the health insurance committee of 
the Canadian Nurses Association. 

Miss Ahern was held in great affec- 
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tion and respect by the nursing staff 
of the Metropolitan Life Insurance 
Company and the following moving 
and sincere tribute has been paid to her 
by Miss Emma Rocque, the Company’s 
local field supervisor for the Province 


of Quebec: 


Photo by Karsh, Ottawa 
ALICE AHERN 
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The death of Alice Ahern has brought to 
a close a life which was devoted unselfishly 
to the call of duty. The energy and steady 
purpose, with which Miss Ahern undertook 
to accomplish a difficult task, should always 
be an inspiration to us in our moments of 
discouragement and indecision. The thorough 
insight, sympathy and understanding which 
she possessed, and her willingness at all 
times to extend a helping hand, a friendly 
word of advice or even a severe rebuke when 
the occasion warranted it, made her all the 
more dear to us — more like a mother and 


While in India, I made a visit to 
the Solarium in Jamnagar that impress- 
ed me so much I feel a short account 
of it would be of interest to my fellow 
nurses. In the entrance hall there is a 
striking allegorical picture of the Sun 
raining his beneficence on the Solarium. 
According to Hindu mythology, the sun 
is depicted as riding in a one-wheeled 
chariot, to which are yoked seven 





Some of the Solarium staff 
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a very close friend rather than a superior 
executive officer. 


Her profound knowledge, keen intelli- 
gence, exceptional powers of discernment 
and ability to adapt herself to the unfore- 
seen, together with her ardent love for her 
work and the will continually to be of serv- 
ice to us who needed her assistance, will 
always be remembered by all her nurses. 
Her death leaves us all with a deep sense of 
loss and sorrow, but her memory will long 
be cherished and remembered. 





horses, controlled by reins of live ser- 
pents, thus giving the idea of serpentine 
speed. The chariot is driven by a leg- 
less charioteer. The analogy is that 
the seven horses are the seven kinds of 
rays which form the seven visible col- 
ours of the spectrum. The charioteer is 
himself motionless so that he may exer- 
cise control. ‘The single wheel seems 
to turn at great speed and though the 
wave lengths of the radiations are une- 
qual, they travel at the same velocity 
and the seven horses tied to the same 
yoke must maintain a uniform speed. 

The Solarium is mainly designed for 
heliotherapy, but is fitted with appa- 
ratus for artificial rays. Sunlight is util- 
ized as much as possible, the cost being 
less, thus making treatment available to 
the poor. The building was designed 
by Dr. Jean Saidman, a great author- 
ity on ray therapy who had already 
built two solaria in France. The Sola- 
rium is built on a site where there is 
nothing to obstruct the sunlight, and is 
in daily use from sunrise till sundown, 
except when the weather is cloudy. It 
Consists of two parts — a fixed portion 
and a revolving portion. The fixed 
part consists of two floors with eight 
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rooms on each. On the ground floor 
is the doctor’s consulting room, deep 
therapy treatment room, electric gene- 
rating room and office; on the upper 
floor are rooms for the carbon arc 
lamp, ultra-violet ray, short Hertzian 
wave, and an artificial beach with sand 
and imaginary sea, where children sit 
together and receive ultra-violet treat- 
ment. The revolving portion consists of 
a tower, forty feet high, which revolves 
in a horizontal plane to face the sun. A 
platform is attached to the tower on 
which ten cabins are built, five in each 
wing. The walls and roof of the cabins 
have large windows and a glazed roof 
to let the sunlight in. On the roof are 
two sliding lids, one of sheet-iron and 
the other of glass. The outer walls of 
the cabins can disappear entirely by 
means of a sliding arrangement. Each 
cabin has a sofa which revolves in a 
vertical plane to receive the sun’s rays 
perpendicularly. Above the sofa are glass 
concentrators fitted with different kinds 
of filters. Various kinds of artificial 
rays are also available so that treatment 
can be carried on even when there is 
no sun. There is an air-cooling arran- 
gement near each sofa and, in every 
cabin, there is a shower bath. One ca- 
bin is specially fitted with ultra-violet 
filters in the roof and outer walls, to 
test defects in the skin; even a speck of 
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dust or grease on one’s dress shows up 
clearly in this room. 

In the middle of the platform is the 
observatory and the apparatus for work- 
ing the Solarium with one observer 
constantly in charge who records the 
variations every half-hour and con- 
trols the workings of the various meters 
and graphs during treatment. He also 
adjusts the control switch which moves 
the Solarium, so that it always faces 
the sun. Before any radiation treatment 
is given, the atmosphere and the time 
of the day are taken into account. A 
skin sensibility test is also carried out by 
the doctor, as the reaction of the skin 
to radiation varies so much that radia- 
tions which may be mild for one per- 
son may be strong for another. ‘The 
measurement of this reaction enables 
the doctor to estimate the quantity of 
the particular type of radiation that 
can safely be administered. Dr. Said- 
man’s automatic skin sensitometric test 
is used and the reactions are noted im- 
mediately, then after a few hours, and 
again after a few days. 

The Solarium has been doing ex- 
cellent and successful work ever since 
it was opened in 1934, and great cre- 
dit is due to the director and to the 
doctors who have made a success of it. 
Some of the types of cases which have 
been successfully treated are surgical tu- 
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berculosis, osteomalacia, rickets, asthma, 
bronchitis, diseases of the nervous sys- 


tem, rheumatism, elephantiasis, neo- 
plasms, arthritis, diseases of the eye, ear 
and nose, and all diseases of the skin. 
The Solarium is attached to the Irwin 
Hospital and thus has the advantage of 
its laboratory, electro-therapeutic de- 


‘In every province of the Dominion the 
federal grant to the Canadian Nurses As- 
sociation has made it possible to undertake 
sound and eminently practical educational 
projects. Not the least of these are the 
postgraduate courses sponsored by the Ma- 
nitoba Association of Registered Nurses 
now being conducted in the University of 
Manitoba. These include administration, 
teaching and supervision in schools of nurs- 
ing, and public health nursing. Eighteen stu- 
dents are enrolled and are pursuing their 
studies with enthusiasm. Excellent co-oper- 
ation is being afforded by the various hos- 
pitals as well as by the public health nurs- 
ing and social agencies. The duration of 
the courses corresponds to the academic 
vear and includes actual field work. 

In her capacity as director of the de- 
partment of nursing in the University of 
Manitoba, Miss Hazel Keeler is in charge 
and associated with her, lecturer on public 
health nursing, is Miss Viola Leadlay. Both 
are exceptionally well qualified for the 






After twenty years of most efficient serv- 
ice in the capacity of superintendent of the 
Brantford General Hospital, Muriel McKee 
is resigning in order to be married. Miss 
McKee is considered by competent author- 
ities to be one of the most outstanding hos- 
pital administrators in Canada. Just a year 
ago, the American Hospital Association paid 
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Manitoba Steps Out 


Wedding Bells 















partment, and radium institute, all of 
which are helpful in diagnosis and in- 
vestigation. The gratitude and bles- 
sings of the people must surely go out 
to his Highness the Maharaja of Nawa- 
nagar for making it possible for such 
treatment to be available to rich and 
poor alike. 


task they have undertaken. Miss Keeler is 
a graduate of the School of Nursing of the 
Vancouver General Hospital and, after tak- 
ing the course in teaching and supervision 
offered by the McGill School for Graduate 
Nurses, later obtained her M. A. degree 
from Columbia University. She has also 
served successively as science instructor in 
her own school, as clinical supervisor in the 
University Hospital, Edmonton, and as di- 
rector of nurses in the Women’s College 
Hospital, Toronto. Miss Leadlay is a grad- 
uate of the Pasadena Hospital School of 
Nursing and holds the degree of B.Sc. in 
nursing education conferred by Columbia 
University. Since 1929 Miss Leadlay has 
been a member of the nursing staff of the 
Victorian Order of Nurses, first as staff 
nurse and later as nurse-in-charge of the 
Edmonton branch of the Order. 

This new educational venture has received 
much commendation from: the press and is 
being observed by the people of Manitoba 
with marked interest and approval. 





her the compliment of naming her as first 
vice-president and, within the last few 
months, she has been elected president of 
the Ontario Hospital Association, an office 
she still holds. She is also president of the 
Brantford Women’s Canadian Club and 
takes an active part in other community en- 
terprises. | 
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Contributed by the Public Health Section of the Canadian Nurses Association. 


The Art of Leadership 


ANNONCIADE MARTINEAU 


In these tragic times, the word lea- 
dership is neither an empty or a mean- 
ingless word for the whole concerted 
effort of the United Nations is even now 
being exerted in order to decide whether 
our future form of government shall be 
a democracy or a dictatorship. . 

No attempt will be made in this ar- 
ticle to offer a profound study of the 
various forms that leadership may take 
or even to make a comparison between 
those who possess an innate capacity for 
leadership and those who are obliged to 
acquire it. First of all, a few comments 
on the nature of the art of leadership 
will be made and then a few questions 
will be addressed to all nurses who are 
interested in public health, directors, 
supervisors and staff nurses, which per- 
haps may induce them to reflect a little 
on this subject. 


According to Larousse and Webster, 
art is the. application of knowledge ac- 
quired by study, experience and obser- 
vation, to the realization of a concept 
which, in this instance, involves guid- 
ance; direction and command. Although 
the words leadership and administra- 
tion have not exactly the same signifi- 
cance, it is difficult to lead without ad- 
ministering, or to administer without 
leading. 

Although, in theory, it is easy to say 
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with Ordway Tead, that the art of 
leadership is that activity by which peo- 
ple are induced to collaborate in attain- 
ing a goal because they have come to find 
it desirable, it may be less easy to put 
this principle into practice. 

The art of leadership implies first 
organizing a piece of work, and then 
sharing it among the members of the 
staff in such a way that the aptitudes 
and capacities of each are directed to- 
wards accomplishing the task within a 
given time and to the satisfaction of all 
concerned. The various authors who 
have written on the science of adminis- 
tration hold divergent opinions on the 
means and methods which should be used 
to attain the desired goal. But they all 
agree that if an idea is to triumph, or a 
task is to be accomplished, it is essential 
to find a true leader — a leader who 
knows how to lead. : 

Whether this leader be democratic or 
autocratic in the exercise of his functions, 
and whether he be chosen or elected, he 
has certain duties, responsibilities and 
obligations to his staff and to the or- 
ganization that he represents. If he is 
to fulfil his functions to the satisfaction 
of all concerned, he must put into prac- 
tice the fundamental principles laid down 
by those who are capable of giving di- 
rection in the art of leadership. Accord- 
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ing to Henri Fayol, to administer means 
to plan, to organize, to command, to 
co-ordinate and to control. This simple 
and precise definition helps us to per- 
ceive the principles that are of the great- 


est value and, taking into consideration ° 


the two interested parties (organiza- 
tion and staff), let us now try to sum- 
marize the principles that apply to pub- 
lic health nursing: These include the 
effective organization and allocation of 
work; the sharing of responsibility and 
authority; the co-ordination of effort and 
of will, as well as the co-ordination of 
work; democratic supervision that will 
ensure good work and create a sense of 
security among the personnel. 


Any nurse who assumes leadership 
knows that she must exercise great tact 
in handling her staff. She must not only 
possess the necessary technical skills but 
also, and to an even greater degree, the 
qualities essential to everyone who 
wishes to influence, advise and guide 
the conduct of other people. She must 
not forget that the success of the organi- 
zation and the stability of the staff de- 
pends largely upon her. In the Septem~ 
ber issue of The Canadian Nurse, an ar- 
ticle, entitled “Minimum requirements 
for employment in the field of public 
health nursing”, points out that in addi- 
tion to the qualities required from staff 
nurses, directors and supervisors must 
also possess executive ability and be ca- 
pable of leadership. 

What other qualities are desirable in 
a director? Should she have a desire to 
lead others, a taste for domination and 
command, or even the wish to see her 
own ideas prevail and to get her own 
way? We know very well that, from 
a psychological point of view, some peo- 
ple need definite command if they are 
to give of their best. Some experience 
greater satisfaction when they can im- 
pose their will on others—but is this truly 
an attribute of a leader? Among the 
characteristics and qualities put forward 
by writers like Ordway Tead, Arthur 
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Jones and Jean des Vignes Rouges, I 
have found nothing more human than 
those enumerated by Alta Dines in a 
symposium on present and future lea- 
dership in nursing education, presented 
at the fortieth anniversary of the Divi- 
sion of Nursing Education, Teachers 
College, Columbia University. 


Miss Dines quotes from “The Little 
Flowers of St. Francis”: 


And in the morning his companions, know- 
ing that St. Francis, by reason of the fa- 
tigues of that night passed without sleep, 
was very feeble in body, and would have 
ill borne to go afoot, went to a poor peasant 
of that countryside and, for love of God, 
craved the loan of his ass for St. Francis, 
their father, that could not go afoot. Then 
this honest fellow saddled the ass with great 
devotion and solicitude and led him to St. 
Francis, and with great reverence bade him 
mount thereon; and so they went their way; 
the peasant with them, behind his ass. 


And after they had journeyed on a while, 
the peasant said to St. Francis, “Tell me, 
art thou that Friar Francis of Assisi?” And 
St. Francis answered “Yea.” “Now strive 
then,” said the peasant, “to be as good as 
thou art held to be by all folk, for many 
have great faith in‘ thee; therefore I ad- 
monish thee that thou betray not the hopes 
men cherish of thee.” 


Miss Dines then goes on to ask what 
makes us willing followers and answers 
her own question thus: 


I venture to say that every nurse worthy 
of the name has responded with devotion 
to one or more of the nursing leaders from 
whom she has had help and inspiration. Con- 
cretely and abstractly, we followers in 
nursing respond to a greater or lesser de- 
gree to you leaders. “Now strive then, to be 
as good as thou art held to be by thy fol- 
lowers, for many have great faith in thee”. 

We expect of you, our leaders, first, irre- 
proachable character; second, superior 
knowledge in general; third, superior knowl- 
edge in nursing (you cannot know every- 
thing, but what you do know must be 
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sound and your mental processes alert to 
the new and the progressive) ; fourth, wil- 
lingness to take responsibility for the ac- 
curate application of knowledge onthe part 
of us whom you lead (the patients must be 
nursed; the hospital or organization must 
run, and efficiently; the more smoothly, the 
more: promptly, the greater evidence of ef- 
fective leadership) ; fifth, ability to inspire 
and retain loyalty, to lead willing followers 
with a greater degree of likeness than dif- 
ference in the philosophy of work and its 
method of application among the group 
for whom you are responsible; sixth, ability 
to maintain harmonious working relations 
among those who differ honestly — to make 
use of honest differences which, if honestly 
studied and discussed, may lead to broader 
understanding and enlarging truth; seventh, 
the warmth of friendliness coupled with res- 
pectful restraint (there is no place in group 
leadership for partiality); eighth, decisi- 
veness with reasoned judgment; ninth, abil- 
ity to differentiate between the important 
and the unimportant; tenth, a sense of hu- 
mour, which often saves the day; eleventh, 
tolerance; twelfth, enthusiasm, with vision; 
and, thirteenth, faith. “Now ‘faith is the 
substance of things hoped for, the evidence 
of things not seen”. Without faith, leadership 
is crippled. 


Qualities such as these are not all like- 
ly to be found in the same person unless 
she has made an effort to cultivate them. 
If we are to carry on the task so well 
begun by those who preceded us, and 
to attain the goal we have set for our- 
selves, every one of us must work firm- 
ly and constantly to merit the title of 
leader. As St. Paul the Apostle writes in 
his Epistle to the Hebrews: “And we 
desire that everyone of you do shew the 
same diligence to the full assurance of 
hope unto the end: that ye be not sloth- 
ful, but followers of them who. through 
faith and patience inherit the promise”. 

Much could be said without arriving 
at any agreement, regarding the art of 
leadership, the conflicts created by the 
democratic philosophy, the inhumanity 
of authority, the qualities which need to 
be developed, and. the principles that 


JANUARY, 1944 


must be applied. But there is one point, 
however, on which all leaders think 
alike and that is the factor of the results 
obtained. The task must be accom- 
plished. ‘The work must be done. 

Even though a director may have a 
good understanding of human conduct, 
she may sometimes have to deal with 
a person whose intentions are good but 
who does not clearly understand her 
duties. Yet, for administrative reasons, 
it may be necessary to retain the services 
of this person. How can the director 
obtain results without manifesting her 
authority? Who among us has not ex- 
perienced this conflict? We could cite 
many ambiguous situations which in- 
volve thorny problems for those who 
lead us. 

To be a leader demands aptitudes, 
knowledge and experience. One does 
not achieve leadership overnight and she 
who is called upon to become a leader 
should prepare herself to face heavy res- 
ponsibilities. 

To those who are interested (and by 
way of conclusion) let us put our ques- 
tions, leaving to them the pleasure of 
responding: 


1. Staff nurses — do we understand 
that, as public health nurses, we have 
assumed the task of leadership with all 
the responsibility that this involves and 
are we sure that we possess the neces- 
sary qualifications? If the answer is yes, 
let us serve to the utmost by the’ ex- 
pression of our ideas as well as by our 
actions. If not, let us do our best to 
acquire these qualifications by means of 
study and observation, and then to di- 
rect our energies along progressive lines. 


2. Supervisors*and directors — while 
leading other nurses, are we also seeking 
to discover their potentialities for lea- 
dership as shown by their initiative and 
the expression of their own ideas? If so, 
what can we do to encourage them, and 
to induce them to give of their best to 
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their profession and to the community? 
For us, who are public health nurses, to 
master the art of leadership also means 
that we shall render better service. 


En ces temps tragiques, conduire n’est pas 
un vain mot, un mot vide de sens, car les 
efforts du pays et des nations alliées sont 
concertés afin de décider si les gouverne- 
ments, demain, auront une forme démocra- 
tique ou dictatoriale. 

Ce n’est pas notre intention de procéder, 
dans cet article, 4 une étude approfondie 
des différentes méthodes de gouverner, des 
divers types de chef, ni de discuter si les 
qualités de chef sont innées ou acquises, 
mais de commenter quelque peu l’art de 
conduire et de poser, a toutes les infirmiéres 
intéressées a I’hygiéne publique, directrices, 
surveillantes et visiteuses, quelques questions 
pour les inciter 4 réfléchir sur ce sujet. 

Auparavant, il est tout de méme bon de re- 
voir un peu ce que nous entendons par I’art 
de conduire. 

D’aprés Larousse et Webster, l’art est: 
l’application des connaissances acquises par 
l'étude, l’expérience et l’observation 4 la 
réalisation d’une conception, qui consiste en 
Yoccurrence, 4 guider, 4 mener, 4 diriger et 
a commander, en un mot, a conduire ou a 
administrer. Sans avoir exactement la méme 
signification, il est difficile de conduire 
sans administrer et d’administrer sans con- 
duire. 

S’il est facile, en théorie, de répéter avec 
Ordway Tead que: “l’art de conduire est 
l’activité par laquelle les gens sont in- 
fluencés 4 collaborer a la réalisation d’un 
but parce qu’ils sont venue a le trouver 
désirable” (1) en pratique l’application est 
plus compliquée. 

Conduire, c’est donc, organiser le travail 
et le repartir entre les membres d’un per- 
sonnel, en tenant compte des aptitudes et des 
capacités de chacun, afin que la tache s’ac- 
complisse dans un temps déterminé et a la 
satisfaction du chef et des subordonnés. 
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Reflexions sur l’Art de Conduire 
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Finally, when we are in command, 
do we always strive to rise to the level 
of our task and to be truly worthy of 
the confidence in which we are held? 


Les différents auteurs qui ont écrit sur la 
science d’administration divergent d’opinion 
sur les méthodes, sur les moyens 4 prendre 
pour atteindre un but ou pour réaliser une 
oeuvre, mais ils sont unanimes a reconnaitre 
que pour le triomphe d’une idée ou 1l’exécu- 
tion d’une tache, il est essentiel de trouver 
un vrai chef, un chef qui sache conduire. 


Que ce chef soit démocrate ou autocrate 
dans l’exercice de ses fonctions, qu'il ait 
été choisi ou élu, car il n’est pas question ici 
de maitre, il a des devoirs, des responsa- 
bilités et des obligations envers son _per- 
sonnel et aussi envers l’organisation qu'il 
représente. If n’ignore pas que pour remplir 
ses fonctions 4 la satisfaction de tous, em- 
ployeur et employés, il lui faut mettre en 
pratique les principes fondamentaux posés par 
ceux qui nous donnent des directives dans cet 
art. 


. D’aprés Henri Fayol, administrer c’est: 
“Prévoir, organiser, commander, coordonner, 
et contrdler.” (2) Nous entrevoyons par cette 
définition simple et précise les principes qu'il 
met en valeur. Essayons en tenant compte 
des deux partis intéressés, organisation et 
personnel, de résumer quels seraient ces 
principes pour le nursing en hygiéne pu- 
blique: 


1. L’organisation et la répartition du tra- 
vail. 


2. Le partage des responsabilités et de 
l’autorité. : 


3. La coordination des efforts et des vo- 


lontés de méme que la coordination du 
travail. 


4. Une surveillance démocratique afin 
d’assurer une exécution parfaite et le 
seis de la sécurité parmi le personnel. 
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L’infirmiére qui est responsable de cette 
exécution sait qu'elle doit procéder avec 
beaucoup de doigté envers son /pérsonnel. 
Si elle doit posséder des qualités inhérentes 
a lorganisation technique, elle doit, 4 plus 
forte raison, posséder les qualités essentielles 
a toute personne qui désire influencer, con- 
seiller et guider la conduite des gens. Elle 
n’ignore pas que d’elle dépend le succés de 
organisation et la stabilité du personnel. 

Dans la revue de Septembre, dans “Mini- 
mum Requirements for Employment in the 
Field of Public Health Nursing”, (3) a 
l’énumération des qualités nécessaires aux 
visiteuses, on ajoute que les surveillantes 
doivent étre capable de conduire, et que les 
directrices doivent posséder des qualités mar- 
quées de chef et d’exécutrice. Quelles sont 
ces qualités supplémentaires que doit pos- 
séder l’infirmiére chef? Peut-on dire que 
c’est le désir de conduire les autres, le goiit 
de dominer, de commander, ou bien la vo- 
lonté de voir son idée prévaloir ou faire son 
chemin? 

Au point de vue psychologique, nous sa- 
vons trés bien que certaines personnes pour 
donner leur rendement ont besoin d’étre 
commandées, tandis que d’autres éprouvent 
de la satisfaction 4 mener et a imposer leur 
volonté. Est-ce vraiment 14 l’attribut d’un 
chef? 

Des caractéristiques et des qualités mises 
de l’avant par des auteurs tels que: Ordway 
Tead, Arthur Jones et Jean des Vignes 
Rouges, je n’ai trouvé rien de plus humain 
que celles énumérées par Miss Alta E. Dines 
dans un symposium, “Present and Future 
Leadership in Nursing Education” présenté 
a la quarantiéme réunion des Alumnae de 
la Division du Nursing de Teachers College, 
Columbia University. Elle s’est inspirée des 
paroles du paysan qui préta son ane 4a St. 
Francois d’Assise: “Pére, dites-moi la véri- 
té; étes-vous vraiment ce Francois d’Assise 
dont on parle tant? — Oui, répondit le Saint 
— Eh bien! reprit cet homme, croyez-moi, 
appliquez-vous a étre aussi bon que les gens 
le disent, afin qu’ils ne soient pas trompés 
dans léur confiance.” 

Mlle Dines souligne que de tout temps. nous 
rencontrons des chefs et des disciples et 
continue en disant: “Nous attendons de vous, 
nos chefs: 1. Un caractére irréprochable. 
2. Une éducation supérieure. 3. Des connais- 
sances supérieures en nursing (vous ne pou- 
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vez tout savoir, mais ce que vous savez doit 
@tre solide et votre esprit sans cesse sur le 
qui-vive quant aux progrés et aux théories 
nouvelles). 4. La complaisance d’assumer la 
responsabilité pour l’application exacte des 
connaissances de celles que vous conduisez 
(les patients doivent étre soignés, I’hopital, 
ou l’organisation doit fonctionner effective- 
ment ; plus on agit spontanément et avec aise, 
plus il est évident que la direction est effi- 
cace). 5. La faculté d’inspirer et de cultiver 
la loyauté en conduisant vos campagnes en- 
clines 4 vous suivre avec la méme philosophie 
du travail et avec les mémes méthodes d’ap- 
plication que toutes celles du groupe dont 
vous étes responsable. 6. L’habileté de main- 
tenir des relations harmonieuses parmi celles 
qui sincérement différent d’opinions — de 
se servir de ces divergences de vues qui, 
aprés une étude et une discussion sérieuses, 
peuvent conduire 4 une meilleure compré- 
hension et a une plus grande justesse d‘idées. 
7. La chaleur de l’amité jointe a une res- 
pectueuse contrainte (il n’y a pas de place 
pour la partialité dans la conduite d’un 
groupe). 8. Une capacité de décision ac- 
compagnée d’un jugement sain. 9. L’habilité 
a différencier l’important de 1|’insignifiant. 
10. Le sens de l’humour qui souvent sauve 
la situation. 11. La tolérance. 12. L’enthou- 
siasme accompagné de prévoyance. 13. La foi 
—‘Or la foi est substance des choses qu’on 
espére, une conviction de celles qu’on ne 
voit point’. Sans la foi, la direction est boi- 
teuse”. (4). 

Ces qualités, c’est indéniable, ne peuvent 
étre réunies chez une méme personne sans 
que celle-ci ait fait des efforts pour les cul- 
tiver. Continuer l’ceuvre humanitaire si bien 
échelonnée par nos devanciéres et atteindre 
lobjectif que nous nous sommes tracé inci- 
tent chacune d’entre nous a travailler ferme 
et constamment pour mériter le titre de chef. 
“Nous désirons que chacun de vous déploie 
le méme zéle jusqu’a la fin, afin que vos 
espérances soient accomplies, en sorte que 
vous ne vous relachiez point, mais que vous 
imitiez ceux qui, par la foi et la persévé- 
rance, entrent dans l’héritage promis.” (5) 

On peut discourir longuement sur l’art de 
conduire, sur les conflits crées par la philo- 
sophie de l’école démocratique, sur 1’inhu- 
manité des autoritaires, sur les qualités a 
développer et sur les principes a appliquer 
sans étre d’accord, Il est un point pourtant 
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sur lequel tous les chefs s’entendent; c’est 
sur le facteur rendement. Il faut que la 
tache s’accomplisse. 

Quoigu’un chef ait une compréhension 
positive de la conduite humaine, sil a a 
transiger avec une personne qui n’est peut- 
étre pas de mauvaise foi, mais qui ne con- 
coit pas trés bien son devoir et qui pour des 
raisons d’administration doit rester au ser- 
vcie, que peut faire le chef, pour obtenir du 
rendement, sinon manifester son autorité? 
Qui n’a pas expérimenté ce conflit? Nous 
pourrions citer ainsi plusieurs situations am- 
bigues qui posent des problémes épineux aux 
chefs, 

Etre chef demande des aptitudes, des con- 
naissances et de l’expérience, aussi on ne 
devient pas chef du jour au lendemain, et 
celui ou -celle qui est appelé a le devenir 
doit se préparer pour affronter ses lourdes 
responsabilités. 

Aux intéressées, posons en terminant nos 
questions et laissons-leur le plaisir d’y ré- 
pondre. 

Infirmiéres-visiteuses, | comprenons-nous 
que comme infirmiéres-visiteuses nous avons 
assumé la tache de chef avec toutes les res- 
ponsabilités sociales qui en découlent et pos- 
sédons-nous les qualités nécessaires? Si oui, 
faisons-nous bénéficier nos semblables de nos 
capacités, par l’expression de nos idées et 
par nos actes. Sinon, essayons-nous de les 
acquérir par l’étude et l’observation et orien- 
tons-nous nos efforts vers le. progrés. 


Surveillantes et directrices, est-ce que nous 
cherchons en dirigeant, 4 découvrir les pos- 
sibilités de chef que démontrent certaines 
infirmiéres par leur initiative et par leurs 
idées personnelles? Dans l’affirmative, que 
faisons-nous pour les encourager, les en- 
gager a s’affirmer afin qu’elles donnent le 
meilleur d’elles-mémes a leur profession et 
a la société? Pour nous, infirmiéres hygién- 
nistes, développer les qualités de chef, se 
perfectionner dans l’art de conduire, c’est 
encore mieux servir. 

Quand nous sommes a un poste de com- 
mande, nous efforcons-nous toujours d’étre 
a la hauteur de notre tache et vraiment di- 
gnes de la confiance qu’on a mise en nous? 
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Editor’s Note: The complete text of this 
article appears in English, on pages 33 to 36 
inclusive, under the title of “The Art of 
Leadership”. 


A Great Lady 


On December 21, 1943, word came 
of the passing of Mabel Hersey. The in- 
spiring story of her life and work will, 
as is right and proper, be told later by 
the nurses of the Royal Victoria Hos- 
pital and its School of Nursing who are 
the inheritors of the noble tradition she 
created for them. 

Yet there are other nurses, outside 
her immediate circle, who owe her a 
debt that now can never be paid. Her 
fireside was a refuge to many of us 
who had no one else to whom to turn. 
We never knew just why it did us so 


much good “to talk it over with Miss 
Hersey”, but it always did. No matter 
how lonely or harassed you might be, 
you went away warmed and comfor- 
ted. The gentle humour, the kindly 
tolerance, the endless patience, the in- 
spired commonsense of the woman nev- 
er failed you, And you knew that your 
confidence would never be betrayed for, 
above all else, and in the deepest sense 
of the word, Mabel Hersey was a great 
lady. 


—E..J. 
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A Nursing Study of Intestinal Paresis 


Ciara AITKENHEAD, Epna LEE and Hattie Woop 


When Mr. R. was admitted by am- 
bulance, with a provisional diagnosis of 
bowel obstruction, he did not complain 
of much pain but there was a marked 
degree of shock, a thready irregular 
pulse of 160, shallow respirations, and 
a temperature of 97-degrees. His fea- 
tures were drawn and there was a sunk- 
en appearance at the temples. The his- 
tory showed that nine years ago he had 
been treated in another hospital where 
he had undergone four operations: su- 
turing a perforated duodenal ulcer, 
drainage and incision of a pelvic abscess, 
jejunostomy and ileostomy, and closure 
of a small bowel fistula, After a con- 
valescence of three months, he had been 
discharged and had not missed a day’s 
work until his present illness began. 

The onset was very sudden and was 
accompanied by severe pain on the right 
side, with marked hyperacidity and ab- 
dominal distention. The patient also had 
a prickly sensation in ‘the hands and 
feet, together with muscular cramps. 
Visible peristalsis was an interesting and 
unustial symptom and could readily be 
observed because of the patient’s extre- 
me emaciation. The abdomen first be- 
came very tense, the coils of bowel ris- 
ing up like coiled rope, beginning at 
the hepatic flexure; these contractions 
lasted for about five minutes at a time. 
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Surgery was considered to be contra- 
indicated because of the presence of ex- 
treme shock and a poor general condi- 
tion and later because the intestinal con- 
dition became chronic and was thought 
to be complicated by a low-grade peri- 
tonitis. The Miller Abbott tube was 
immediately brought into use for rea- 
sons that can be more readily understood 
if its structure and functions are briefly 
reviewed. This tube is made of soft 
rubber with a metal tip at the distal 
end; it is ten feet long, No. 16 Fr., 
and is divided asymetrically by a part- 
ition throughout its length. The larger 
lumen allows for the passage of fluid to 


. irrigate the tube in case of blocking with 


mucus or fecal matter; this lumen can 
also be used for the purpose of injecting 
fluid into the small intestine to act as 
a lavage if the patient is unable to swal- 
low fluids. The smaller lumen allows 
for inflating air into a fine latex rubber 
balloon which is attached around the 
distal end. The proximal end of the 
tube is connected with a Y shaped met- 
al attachment, one end of which is plain- 
ly marked “suction” thus designating 
the purpose of each lumen. Care should 
be taken not to inject fluid into the 
lumen leading to the balloon. The tube 
is marked at 45 centimeters, indicating 
the opening of the stomach; at 60 cent- 
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WANGENSTEEN SUCTION APPARATUS 


(1) Vacuum bottle approximately three- 
quarters filled with water, the glass tube 
to be above level of water. (2) Drainage 
bottle containing sufficient water for im- 
mersion of end of tubing. (3) Clamps. (4) 
Levine tube. (5) “Y” connection and clamp 
to allow for injecting fluid, or irrigating, 
or for applying suction by means of a sy- 
ringe, as described in the text. 
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imeters, indicating the pylorus; and at 
75 centimeters, indicating the third por- 
tion of the duodenum, It is then mark- 
ed at every foot to show the distance 
the tube has passed into the small intes- 
tine, up to seven feet. 

The remaining equipment is the same 
as that used for Wangensteen suction 
and includes an irrigating stand; 2 
brown winchesters with tubing; 2 
clamps; a 20 c.c. syringe; a cotton con- 
tainer from which to suspend vacuum 
bottle from irrigating stand; emesis 
basin; a basin of solution for irrigating 
tube; a glass of water with drinking 
tube; adhesive, celluwipes and lubri- 
cant; protective covering for bed and 
patient. Incidentally, it is interesting ‘to 
note that the mother of one of our pa- 
tients who was also having this treat- 
ment invented an ingenious support for 
the vacuum bottle which proved to’ be 
much better than the cotton cover men- 
tioned above. It is made of strips of 
strong webbing, about an inch. wide; 
four vertical strips are connected with 
two horizontal strips and then fitted to 
the shape of the bottle. She made two 
of these supports and donated them to 
the hospital and they are proving to be 
very practical, readily washable, and do 
not soil easily. 

It is important to remember that the 
use of the tube should be explained to 


‘the patient as the beneficial results will 


depend on his co-operation. If possible, 
the head of the bed should be elevated 
while the tube is being passed by the 
physician through the nose into the sto- 
mach. If the patient can swallow some 
water, the tube. will pass more easily. 
When the tube has reached the pylorus 
the patient should be turned on his right 
side so as to facilitate the passage of the 
tube through the pylorus into the duo- 
denum. A water-soluble lubricant should 
be applied to the end of the tube since 
oil is destructive to both the balloon, and 
the tube. The tube is attached to the 
forehead with adhesive through a dou- 
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NURSING STUDY OF INTESTINAL PARESIS 


SYCTION a. 


Ts. 


Mitter-Assort TUuBE 


(a) Metal bulb with perforations; (b) balloon inflated; (c) double lumen rubber 
tube; (d) opening leading to suction and drainage lumen; (e) opening leading to bal- 
loon to permit injection of air for inflation; (f) cross section of tubing. 





ble-faced loop so that it will easily slip 
backward and forward. 

When the tube has reached the 75 
centimeter mark, the balloon is inflated 
with air, injected by means of the 20 
c.c. syringe attached to the proper con- 
nection. If the tube seems to coil in the 
stomach, drinking large amounts of wa- 
ter may cause the balloon to float and 
aid in directing it to the pylorus and thus 
into the duodenum. Suction is also start- 
ed and the patient encouraged to drink 
clear fluids freely. Water should not be 
ice cold, and weak strained citrus fruit 
juices are valuable for their effect on 
the mucous membrane of the mouth 
helping to keep it fresh and stimulate 
the flow of saliva. Although the fluids 
are removed by suction and are there- 
fore not retained long enough for much 
absorption to take place, the patient is 
unaware of this fact and feels some 
satisfaction in that they are not restric- 
ted. Oral hygiene is’ very important in 
order to prevent mouth infections and 
parotitis, Chewing gum exercises the 
muscles and stimulates the flow of sa- 
liva. Irritation of the nostrils can be pre- 
vented by the application of a lubricant. 

The following precautions should be 
carefully observed: 
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The stopper in the vacuum bottle should 
always be secure and tight. 

The end of the tube that is in the drain- 
age bottle should always be submerged in 
water in order that no air may be drawn 
in and thus reach the vacuum bottle where 
it would displace water and give a false 
indication of the amount of gas coming 
from the patient. 

There should always be sufficient water 
in the vacuum-bottle to create suction; the 
less water there is, the less suction. 

Check the tube frequently to see that it 
is not blocked with mucus or fecal matter. 
If necessary, irrigate by means of the syrin- 
ge attached to the aspiration bottle. 

When it is necessary to fill the vacuum 
bottle and to empty the drainage bottle, be 
sure to clamp off the tube to avoid intro- 
ducing air. Suction should be established 
before unclamping the tube and, at this sta- 
ge, the bottle should be cleansed well. 

The nurse should note and record the 
type and amount of the drainage and also 
the amount of gas. To measure the amount 
of gas and fluid aspirated, the initial amount 
of fluid in both vacuum and drainage bot- 
tles should be noted. Calibrated bottles are 
used. When fluid only is aspirated, the level 
of the fluid in the vacuum bottle will remain 
constant. When gas is aspirated, fluid is 
displaced from the vacuum bottle and flows 
to the drainage bottle. The amount of gas 
aspirated can be measured by the amount 
of fluid thus displaced. 
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Although Mr. R. was most co-oper- 
ative, difficulty was experienced in mak- 
ing the tube function satisfactorily. The 
drainage was a yellowish green fluid 
accompanied by much gas and having a 
foul odour and an x-ray plate of the ab- 
domen showed that the tube had coiled 
in the stomach and had not gone into 
the duodenum as we had hoped. The 
tube was withdrawn two feet and then 
inserted to three and a half feet by very 
slow degrees. The drainage was still a 
dark yellow, accompanied by much gas. 
Sometimes the drainage was very thick 
and the suction did not seem strong 
enough to draw the fluid up through 
the tube. At these times we used a sy- 
ringe, clamped off the tubing connecting 
the Miller Abbott tube with the suction 
bottle, and connected the syringe with 
the tubing which was used for clean- 
sing the tube by forcing water through. 
The use of the syringe produced a much 
stronger suction, and as much as 600 
c.cs. of thick dark yellow. fluid would 
be withdrawn. By so doing, the abdo- 
minal distention was always lessened. 
However, a second abdominal plate re- 
vealed the same thing as the first, only 
to a more marked degree — the tube 
had coiled in six coils. The patient be- 
came very tired and suffered from per- 
sistent hiccough so it was decided that he 
would feel more comfortable if the tube 
were removed. 


After Mr R. had rested for a time, 
Wangensteen suction was begun and 
gave so much relief that it was .con- 
tinued all night. The abdomen became 
softer and by morning Mr. R. actually 
complained of feeling hungry. Light 
nourishment was given and he was al- 
lowed to get up in the hope that the 
gas might move and thus relieve the 
distention which still persisted in the re- 
gion of the stomach and the small in- 
testine. Whenever he complained of 
discomfort, the suction was used at in- 
tervals with excellent effect. 
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The distention became less every day 
and the patient expelled gas without 
very much help from either prostigmine 
or enemata. On the seventh day after 
admission, a blood transfusion of 420 
c.cs. was given, the diet was increased 
and the patient’s condition was greatly 
improved. The attending physicians be- 
lieved that a paresis of the intestine still 
existed but they were hopeful that this 
would gradually correct itself with the 
help of Vitamin B complex and liver 
injections daily. However it must be 
made clear that the ultimate outcome 
is still uncertain. 


At this point it may of interest to re- 
view other features of Mr. R’s case 
which were also somewhat unusual. On 
the day after admission, he again com- 
plained of a “pins and needles” sensation 
which began in the feet, then spread to 
the legs, arms and hands, accompanied 
by a tight sensation around the throat 
and with the fingers of the hands and 
arms going into carpal spasm. The pul- 
se became very weak and a marked 
dyspnoea was present. The attack lasted 
for an hour and proved to be a tetanic 
seizure that was probably due to the 
effect of prolonged gastric suction which 
tended to deplete the calcium intake. 


Oxygen was administrated internasal- 
ly and calcium was given intravenously 
with the result that the patient at once 
reacted favourably. However, later in 
the same morning, while an intravenous 
was in progress, the attack returned. 
The patient’s hands and feet became 
cold and rigid, the “pins and needles” 
sensation was present, his pulse became 
poor, the breathing difficult, and he was 
very restless. Calcium was again given 
along with the intravenous and also by 
mouth. In a short time, the breathing 
became better, the pulse volume improv- 
ed and the rigidity disappeared. Concen- 
trated Calcium A capsules were given 
daily to build up the calcium deficiency 
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and there were no further tetanic) at- 
tacks. Races 

The collapsed state of the veins pre- 
sented great difficulty when intravenous 
injections were first attempted. For this 
reason, rectal feedings of glucose and sa- 
line were given. The third day showed 
a gradual increase of temperature to 
101° (axillary) and a pulse of 110 to 
125 of slightly better volume. On the 
fourth day the veins gradually became 
more prominent, the Murphy drip was 
discontinued and intravenous feedings 


were resumed. On the second day the 


patient had a small bowel movement 
consisting of minute particles of _ fecal 
matter and. also expelled considerable 
flatus. Gradually the stools became soft 
and partially formed thus leading us to 
believe that the obstruction was begin- 
n'ng to disappear. 

As yet we cannot be sure that Mr. R. 
will win out in his courageous struggle 
for life although the nurses who tried 
to help him certainly feel that he de- 
serves to do so. 


A Word of Praise for the CNA. 


Editor’s Note: The following para- 
graphs are taken from the text of an 
address given by Mrs. Rex Eaton at a 
meeting of the Ontario Hospital As- 
sociation : 

I wish to take this opportunity to con- 
gratulate the Canadian Nurses Association 
and its component Provincial Associations 
upon the highly commendable efforts they 
have made to foresee and to meet the ef- 
fects of the war upon their profession. While 
there is no question of the serious situation 
of many hospitals, particularly rural hos- 
pitals, mental institutions and sanitoria in 
regard to their nursing staffs, yet I realize 
how much their far-seeing approach has 
meant to hospitals and the general public. 


Some two years ago, the profession drew 
up its wartime programme. The Nurses As- 
sociation took the initiative in approaching 
the Federal Government through the D>- 
partment of Pensions and Nationat Health 


for a grant to expend ‘in recruiting student’ 


nurses in additional numbers, to upgrade 
nurses by means of special courses for su- 
pervisory and- teaching positions, to inau- 
gurate refresher courses for nurses who had 
left: the profession’ and to set-up a war 
emergency service under the capable’ direc- 
tion of Miss Kathleen Ellis. In addition they 
have asked and secured from’ the Depart- 
ment of Labour, Dominion and Provincial 
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grants-in-aid to student nurses, who may 
require financial assistance. 

The Canadian Nurses. Association’ con- 
ferred with National Selective Service on 
the labour exit policy and endorsed stringent 
conservation of Canadian nurses and nurses 
in training for Canadian needs and these 
policies have been put into effect. Without 
the steadfast support of the leaders of the 
nursing profession, I doubt whether the 
time-honoured custom of training and work- 
ing in the United States could have been so 
drastically curtailed, particularly at a time 
when opportunities for work and training 
are so highly attractive. Through this policy, 
hundreds of nurses have been retained for 
‘Canada. : 

Under the direction of the Medical Pro- 
curement and Assignment Board, a survey 
of the needs for nursing personnel’ was car- 
ried out. Advantage was taken of the ma- 
chinery of National Selective Service to con- 
duct a reo‘stration of all graduate nurses 
in Canada in order that the supply could 
be compared with the demand. In two pro- 
vinces the Registered Nurses: Associations are 
conducting expetiments in training~ courses 
for nurse aides, keeping the Department of 
Labour fully ‘informed in order that future 
co-operation’*may be: established, if tieces- 
sary.' Many’ provincial and local regulations, 
in effect over ‘a ~*rind of years, have been 
abrogated for the time being by the )provin- 
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cial and local Registered Nurses Associa- 
tions in order to provide a greater flexibil- 
ity in their placement and greater flexibility 
will yet be required. 

In round figures 52,500 nurses were re- 
gistered. Over 22,000 are employed as nurses, 
and of these, 10,800 are employed in hos- 
pitals. The majority of the remaining 30,500 
are married. The resources in nursing per- 
sonnel for hospitals are already shown to 
be in the private duty field: and in the group 
of married women, large numbers of whom 
could only work part-time. Those who have 
left nursing for other lines of work are 
comparatively few in number and do not 
offer much hope of supply. The remaining 
resource is in the more extensive use of nurse 
aides, who would need to be recruited and 


trained. 

I am of the opinion that progress will be 
made when hospitals and the Registered 
Nurses Associations confer together on the 
steps which should be taken. After all, it is 
only setting up of employer-employee re- 
lations at the highest level. The survey and 
registration outline the situation plainly 
enough for anyone to see all the implica- 
tions and clearly indicate the required meas- 
ures. There is no royal road to the solu- 
tion. I believe that a beginning has been 
made toward such closer co-operation be- 
tween the national organizations of the hos- 
pitals and the nurses and it seems to me 
highly desirable to follow this example pro- 
vincially and even locally in order to deal 
with this definite problem now before us. 


In Memory of Christina Watling 


On Friday, November 12, 1943, Christina 
M. Watling died at the Central Division of 
the Montreal General Hospital. From the 
time of her graduation in 1909 Miss Watling 
was Closely identified with the best interests 
of her profession. After earning an excel- 
lent reputation as a private duty nurse, she 
went overseas with Number 3 Canadian 
General Hospital in the first World War, 
her valour and devotion to duty being rec- 
ognized by the award of the A.R.R.C. On 
her return to civilian life, she again threw 
herself whole-heartedly into all the activities 
of professional organizations. The Montreal 


Graduate Nurses Society owes much to her - 


counsel and leadership and as president of 
the Alumnae Association of her own nurs- 
ing school she gave wise guidance, afterwards 
serving on the executive and contributing 


the M.G.H. “news notes” to The Canadian 
Nurse for many years. Miss Watling also 
lent active support to the Nursing Service 
Bureau, believing it to be a step in our 
professional growth. 


An ardent “maritimer”, the interests of 
the Maritime Women’s Club were hers, and 
she was.a staunch church worker. Yet with 
all these activities, she still had time for a 
great circle of friends. By them, as by the 
Montreal General Hospital School for 
Nurses where she watched over staff and 
students for eight years, she will be greatly 
missed. 


CATHERINE L. TOWNSEND 
President 

Alumnae Association, Montreal 
General Hospital School for Nurses. 


Obituary 


Announcement is made of the death of 
Lilian Dixon, a graduate of the School of 
Nursing of the Hamilton General Hospital 
and a member of the Class of 1914. During 
the first World War, Miss Dixon was at- 
tached to the Nursing Service of the Royal 
Canadian Army Medical Corps and served 
with distinction in Malta, and Salonika as 


well as in England. After her return to 
Canada she became a member of the nursing 
staff in a Canadian military hospital. In 
1926, she was appointed by the United Fruit 
Company to the staff of the Company’s 
hospital in Central America and was later 
transferred to Cuba, where for the past ten 
years she held the position of administrator. 
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Contributed by the Hospital and School of Nursing Section of the C. N. A. 


Teaching Anatomy and Physiology 
Avice K. Ronan, B.Sc. 


Most of the scientific workers of Can- 
ada are concentrated in essential govern- 
ment and war work but still there is a 
trend which, year by year, is becoming 
increasingly evident towards the instruc- 
tion of nurses in their basic sciences by 
persons who have had special scientific 
training. Formerly the doctors associated 
with the hospital were asked to give 
these lectures, and they gave willingly 
of their time and effort. Now that they 
are all so busy they are happy to be re- 
lieved of this task and the science in- 
structors may have to undertake to 
teach anatomy and physiology, micro- 
biology, pharmacology, preventive med- 
icine and sometimes chemistry and psy- 
chology. 

At the present time the course of 
studies for nurses in training is not stand- 
ardized and the outstanding question 
is to decide what material is really es- 
sential to a nurse. In her own studies, 
the instructor may have covered courses 
given to medical students, and conse- 
quently her knowledge of the various 
subjects is much wider than that re- 
quired. of the student nurses, Yet she 
must bear in mind that the period of 
training is strenuous and necessarily 
practical, During those three years, the 
student is called upon to carry a heavy 
load, both mentally and physically and 
has little inclination or ability to absorb 
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scientific knowledge outside the field 
which is her immediate concern. This 
means that her mind must be stimu- 
lated but at the same time the instruction 
must be kept as simple and concrete as 
possible. Facts must be presented in the 
most acceptable manner and those which 
are insignificant are best omitted. 


The study of anatomy and physiology 
is undoubtedly the basis for all further 
study. The abnormal conditions, which 
after all constitute the ills and weak- 
nesses of human flesh, cannot be pro- 
perly understood unless the normal struc- 
ture and function are fully explained. 
Hence anatomy and physiology is pre- 
ferably given during the preclinical pe- 
riod. Moreover, during the preclinical 
period more ‘time is available for study 
than later on in training. Four two-hour 
periods per week is considered to be a 
good allotment for this subject. The 
course then extends over eleven to 
twelve weeks. Every two weeks a quiz 
should be given on all the material cov- 
ered to date. This ensures constant re- 
view on the part of the students. 


Anatomy and physiology are inex- 
tricably related to the other subjects of 
the curriculum, but they are even more — 
intimately related to one another. This 
explains why they are usually studied 
together as one subject rather than se- 
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parately. In a school where fifteen hours 
“devoted to a subject constitutes one unit, 
anatomy and physiology is a four or five 
unit ‘course’ and, by, comparison,: micro- 
biology counts for two units, nursing 
arts and principles for six or seven units. 
The study of anatomy is a fascinating 
one and_appeals to many students be- 
cause there is no denying cold facts. On 
the other hand, physiology is actually 
more important because to a nurse, the 
structure of an organ is less important 
than its function. Physiology is not’ as 
easily defined and demonstrated as ana- 
tomy but it should be born in mind that 
physiology cannot be overemphasized. 


It is wise to cover the whole subject 
in a preliminary fashion before consid- 
ering any details. Such a survey encour- 
ages the students and demonstrates the 
fact that the make-up and workings of 
the body are not by any means beyond 
comprehension. The introduction should 
include many definitions since the terms 
commonly used are completely foreign 
to new There should be a 
discussion of biophysical and biochemical 
phenomena, the nature of protoplasm 
and of cells, the specialization of cells 
as tissues, the structure of organs and 
the characteristics of systems. 


students. 


Although a good textbook is indispen- 
sable, it has been found that the ma- 
jority of students also like to study the 
notes they take in class. However, dic- 
tation should be avoided at all costs, and 
the instructor should lecture from a full 
knowledge. of the subject. Illustrations 
are of great assistance, especially sketches, 
and the students should be required to 
make careful drawings of any specimens 
which are available and to copy impor- 
tant drawings from their texts. Simple 
laboratory experiments can easily be ar- 
ranged ‘to demonstrate the physiology 
of heart action, vital capacity, and so 
on. Attendance at a few autopsies will 
serve to clarify the main_ structures. 
Study of preserved specimens, animal 
















organs and the use of lantern slides and 
projected pictures are all helpful. 


The systems of the body. may be stu- 
died in almost any sequence. The ske- 
letal system seems to attract first atten- 
tion in most cases, possibly because it is 


‘somewhat more familiar to the average 


student nurse. Therefore she is broken 
in gently with further facts regarding 
the bones and led from one thing to 
another, her new knowledge always 
co-ordinated with the old. The muscles 
may be studied next as they are also 
concerned with keeping the body erect 
and making it move. The physiology 
of the muscular system warrants more 
time than was formerly assigned to it but 
the detailed study of the origin, insertion, 
nerve and blood supply is only of minor 
significance in practical nursing. The 
nervous and endocrine systems are res- 
ponsible for the integration and control 
of the human body and as much time as 
possible should be devoted to them. It is 
advisable to mention the conditions 
which result from dysfunction of the dif- 
ferent glands. The sense organs are 
best considered in conjunction with the 
nervous system. 


The maintenance of the body de- 
pends upon the circulatory, respiratory, 
digestive and excretory systems. The 
anatomy of the organs of each system 
should be considered, and then the phys- 
iology of the whole system and of its 
parts. The study of the reproductive 
systems of the male and female should 
be handled carefully, completely and 
impersonally. It is a complex topic but 
if thoroughly understood at’ this time 
many difficulties will be eliminated. In 
évery group there will be a certain 
amount of ignorance and the real prob- 
lem lies in changing the incorrect im- 
pressions which abound. The develop- 
ment of the embryo and fetus may be 
touched upon but to do justice to em- 
bryology requires much pre-requisite in- 
formation. 
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Notes from the National Office 


Contributed by KATHLEEN W. ELLIS 


General Secretary and National Adviser, The Canadian Nurses Association. 


Meeting of the Executive 
Committee of the C.N.A. 


A meeting of the. Executive Commit- 
tee of the Canadian Nurses Association 
was held in Montreal on November 
18, 19, 20, 1943. Those present in- 
cluded: 


The president, Miss M. Lindeburgh, in 
the chair; the past president, Miss Grace 
Fairley; first vice-president, Miss F. Mun- 
roe; honourary treasurer, Miss M. Jenkins; 
convener of committee on nursing education, 
Miss E. K. Russell; chairmen of sections: 
Miss M. Gibson, Hospital and School of 
Nursing; Miss L. Creelman, Public Health; 
Miss M. Baker, General Nursing; and the 
following councillors: Misses I. Johnson 
(Alta.) ; M. Diederichs (Sask.); C. Lynch 
(Man.); M. Walker (Ont.); E. Flanagan, 
Reverend Sister Decary and Misses M. Can- 
tin and E. Killins (Que.); Reverend Sister 
Kerr and Miss M. Hunter (N. B.); Miss M. 
Ripley (N. S.); Miss E. Johns, editor and 
business manager of The Canadian Nurse; 
Mile Juliette Trudel, French-speaking asso- 
ciate adviser; Miss K. W. Ellis, general se- 
cretary and national adviser, and Miss F. 
H. Walker, assistant secretary. 


Upon invitation, Miss E. Smellie, Matron- 
in-Chief, R.C.A.M.C., Reverend Sister Va- 
lerie, vice-president, A.R.N.P.Q. (French), 
Miss M. Mathewson, convener, history of 
nursing committee, and the following pro- 
vincial secretaries: Misses M. Street (Man.) 
M. Fitzgerald (Ont.) and E. F. Upton 
(Que.). 


With one exception, all provincial 
associations were represented at this 
meeting. 
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On behalf of the Canadian Nurses 
Association, Miss Lindeburgh welcomed 
Miss K. W. Ellis to the meeting in her 
capacity as general secretary and na- 
tional adviser. She introduced Miss Flo- 
rence Walker, and spoke of the special 
contributions she has made already, as 
assistant secretary in: National Office. 


Committee on Nursing Education 


Special note is made of four impor- 
tant studies that are in the hands of 
this committee: 


(1) Standards for post-graduate clinical 
teaching: recommendations regarding these 
appear in the November, 1943 issue of .The 
Canadian Nurse. The Committee on Nursing 
Education is anxious to receive information 
regarding existing postgraduate courses 
from the hospitals and schools of nursing 
giving these as a list is to be compiled as 
soon as possible. 


(2) .Records for Schools of Nursing: Un- 
der the leadership of Miss Ruth Thompson, 
chairman of the sub-committee on records, 
the study of section 1 of records for schools 
of nursing has been concluded. The records 
contained in this section have been distri- 
buted in the provinces, Due to pressure that 
exists at the present time, a decision was 
reached at the meeting of the Executive 
Committee that the study of.further sections 
of school of nursing records should be de- 
layed until such time as the National Exe- 
cutive feels adequate attention can be given 
to this work. It is understood that the study 
will be continued at National Office as soon 
as possible, when further help from Miss 
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Thompson is anticipated with appreciation. 
In the meantime, it is hoped that schools of 
riursing will try out the records in section 1 
and report on their findings. 


(3) Registration Examinations: This 
study has been carried on by the Hospital and 
School of Nursing Section. It is now agreed 
that recommendations as a result of the 
study will be prepared by the Committee 
on Nursing Education and sent to the pro- 
vinces. In a number of these the revision of 
examinations for registration is being studied 
and assistance from these recommendations 
will be welcomed. 


(4) The study of the preparation of the 
professional nurse with consideration of the 
possibility of having more than one type of 
nurse: Emphasis has been placed on the 
importance of bedside nursing and the need 
of the nurse being specially prepared for 
this important service. The Committee on 
Nursing Education has undertaken this study 
and it is hoped that some findings will be 
brought to the next meeting of the Execu- 
tive Committee, C.N.A. 


Highlights of Reports from 
Sections 


General Nursing Section: In many 
provinces an increase in the membership 
in placement bureaux, directories and 
registries is reported. Some figures are 
available which indicate that private 
duty nurses have responded well to the 
appeal made to them to relieve in emer- 
gencies during vacations, and to give 
service in rural areas. Difficulty is re- 
ported in obtaining relief in sanatoria 
and mental hospitals. The good work 
being done by registries is emphasized. 
Tt is very desirable that these should 
expand to function as placement bu- 
reaux. 

While definite improvements are 
noted in salaries and hours of duty for 
nurses, there is evidence of need for 
further adjustments; living and working 
conditions provided for nurses ‘are still 
sometimes inadequate. 


In her report the chairman referred 
to the desirability of a study being un- 
dertaken now on the rehabilitation of 
nurses in the post-war period. This ties 
in with the work of a reconstruction 
committee appointed by the Executive 
Committee, C.N.A. 


Public Health Section: Staff education 
is reported as the subject to which spe- 
cial study is being given by the public 
health section for the remainder of the 
present biennium. The organization of 
two new sections, one in Prince Edward 
Island and one in Nova Scotia, are noted 
with satisfaction. The following rec- 
ommendations relating to public health 
nurses were endorsed by the Executive 
Committee of the Canadian Nurses 
Association: 

That as it is noted that salaries of the 
public health nurses in many places are not 
comparable to the minimum salary which 
has been recommended by the Canadian 
Nurses Association for the general staff 
nurse in hospital, therefore it is recommended 
that the minimum salary for the public 
health nurse without special training be 
$110 per month and the salary for the public 
health nurse with special training be $120 
per month, and further that a system of year- 
ly increments be established. 

It is understood that so far as possible only 
nurses with special training should be taken 
into the public health field. 


Hospital and School of Nursing Sec- 
tion: In addition to the report on ex- 
aminations for nurse registration, the 
following general statements were made 
regarding progress in this field: 

An increased interest in refresher 
courses, institutes and panel discussion 
is evidenced in all provinces. The im- 
portance of ward teaching is being em- 
phasized in the programmes being car- 
ried on in many of them. The demand 
for teaching personnel to cope with the 
increased enrolment of students in 
schools of nursing is a major problem. 

The Sub-committee on Instruction is 
being organized under a new convener. 
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It is suggested that this sub-committee 
may well concentrate on classroom prob- 
lems, while the Hospital and School of 
Nursing Section directs its special at- 
tention more to administrative prob- 
lems related to nursing service. These 
problems are of very great significance 
in the present crisis. 


Reports of Special Committees 


Very interesting reports were re- 
ceived at this meeting and important 
decisions were made, A general account 
of these will be given in this issue of 
the Journal. More detailed reports and 


recommendations will appear later. 


Government Grant Committee 


The Executive Committee, C.N.A., 
endorsed the action taken by the sub- 
committee of the Government Grant 
Committee: (1) in requesting a grant 
from the federal government for 1944- 
45; (2) in recommending that the 
policy of making an application for a 
grant each year be considered at the 
next biennial meeting. It is interesting to 
note how many of the activities re- 
ported by provincial associations have 
been made possible through the grant 
received from the federal government. 


Bursary Awards 


The bursary awards for this year up 
to October 31 were announced as 102 
long-term bursaries and 25 short-term 
bursaries. The last date upon which 
courses, supported by short-term bursa- 
ries awarded for 1943-44 may be be- 
gun, has been extended to May 1, 1944. 
Some short-term bursaries are still avail- 
able, and nurses are reminded again that 
these are awarded for clinical as well 
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as other postgraduate courses. How- 


Cever, according to the ruling restated by 


the. federal authorities, the purpose for 
which the bursaries are given limits 
their award to nurses to prepare them- 
selves for some special field in nursing. 


Loan Fund Committee 


The Loan Fund Committee res- 
ponsible for the award of loans reported 
that fourteen loans have been made by 
the Canadian Nurses Association in 
1943, amounting to $4800. 


Health Insurance and Nursing 
Service 


A progress report on the activities of 
this committee was prepared by the 
chairman, Miss Alice Ahern. Owing to 
illness, Miss Ahern was unable to be 
present at the meeting. News of her 
sudden death has since been received 
with very deep regret. 

Recommendations on Health Insur- 
ance and Nursing. Service deal with 
plans for further study by each pro- 
vincial association; continued publicity; 
legal advice, both national and provin- 
cial; and recommendations regarding a 
special session that is to be devoted to 
the study of health insurance at the bien- 
nial meeting of the Canadian Nurses 
Association in 1944, 

For the guidance of provincial com- 
mittees, it is recommended: that the 
Brief on Health Insurance and Nursing 
Service published in The Canadian 
Nurse, September, 1942, be used as a 
basis for planning for the organization 
that will be necessary in provinces. The 
Minutes of Proceedings and Evidence. 
(see Pamphlet No. 7, Special Commit- 
tee on Social Security, especially pages: 
200, 201 and 202) indicate the lines: 


along which special planning should be 
done. oe 
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Subsidiary Nursing Groups 


A resumé of conclusions reached as 
the result of the study that has been 
carried on by the special committee with 
assistance from the provinces has been 
accepted by the Executive Committee, 
C.N.A. This includes an outline of the 
course in practice and theory. This ma- 
terial is to be assembled in final form 


and sent to the provinces, for guidance 
only. 


Throughout the study emphasis has 
been placed on the importance of estab- 
lished control of subsidiary workers. In 
the initial stages of the study the Exe- 
cutive Committee, C.N.A., approved 
the recommendation that each provin- 
cial association make an immediate ef- 
fort to obtain licensing of all who work 
for the sick for hire. Furthermore, the 
committee responsible for the study rec- 
ommends that provincial associations seek 
legal advice before implementing or 
sponsoring any course. 


In approving the content of the study, 
the Executive of the Canadian Nurses 
Association has stated that the training 
of subsidiary nursing workers by pro- 
fessional nursing organizations should 
not be encouraged in provinces in which 
the development has not been. initiated ; 
furthermore, that it should not be ex- 
panded, in the provinces in which it has 
been begun, until protective legislation 
is obtained. 


© 


Special Committee of the C.N.A. 
to the Canadian Hospital Council 


While action has not been taken yet 
by the Canadian Hospital Council re- 
garding recommendations submitted by 
the Canadian Nurses Association (see 
The Canadian Nurse, November, 
1943), these recommendations have al- 
ready proved of great value in effect- 
ing satisfactory adjustments in a local 


situation that received a good deal of ° 
publicity. 


Furthermore, the Executive Com- 
mittee of the Canadian Nurses Associa- 
tion has communicated again with the 
Canadian Hospital Council emphasizing 
the urgency of immediate co-operation 
between these two national bodies and 
recommending similar co-operation be- 
tween provincial hospital associations and 
provincial associations of registered 
nurses, It is recommended that these 
two bodies meet with provincial govern- 
ments and hospital boards in a deter- 
mined effort to establish minimum sal- 
aries and working conditions, as adopted 
by the Canadian Nurses Association. A 
desirable working relationship between 
the provincial associations of hospitals 
and nurses has already been established 
in some provinces. 


Affiliation with Trade Unions 


Nurses in a number of centres have 
reported being approached by represen- 
tatives of Trades Unions and-have asked 
for guidance in this matter. Those who 
attended the meeting of the executive 
committee approved the principle of col- 
lective bargaining, but felt that it should 
be conducted through national and pro- 
vincial professional organizations. A spe- 
cial Labour Relations Committee has 
been appointed by the Executive Com- 
mittee, C.N.A., to make an immediate 
study of the whole question in relation to 
the nursing profession. This committee 
is to report at the next meeting of the 
executive. It was decided that provin- 
cial associations should be notified of 
this action taken by the Canadian Nurses 
Association and their co-operation re- 
quested. 


Committee on Reconstruction 
The appointment of a Committee on 
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Reconstruction arose out of recommend- 
ations received from Mrs. MacWilliams, 
national chairman of a Sub-committee 
on Post War Problems of Women. 
The Committee on Reconstruction, 
C.N.A., is to include provincial repre- 
sentation and to proceed with an im- 
mediate study. 


Exchange of Nurses Committee 


Sixteen nurses are now serving in 
Great Britain and twenty whose appli- 
cations have been accepted are either 
on their way or are making the neces- 
sary preparations for departure. Appli- 
cations are still being received. 


British Nurses Relief Fund 


This fund continues to grow. A bal- 
ance of $17,961.48 in addition to a 
bond of $5,000 is being held in re- 
serve in Canada. The Executive Com- 
mittee endorsed a recommendation 
that provinces be notified of this very 
satisfactory financial statement and that 
it be recommended that they do not 
make further collections for the present, 
but be ready to do so at any time should 
this become necessary again. Since the 
last statement was announced in the 
Journal the following donations have 
been received: 

Alberta 

British Columbia 

Manitoba 

Nova Scotia 

Ontario 

Saskatchewan 

Yukon Territory (Dawson) 


$ 259.35 
924.05 
42.00 
130.25 
2,625.90 
20.00 
30.00 


$4,031.55 


A Special Appeal 


At the Executive Committee meeting 
the importance of nurses accepting res- 
ponsibility for the future of nursing was 
stressed. It was stated that this must in- 
clude willingness on the part of indi- 
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vidual members of the profession to give 
assistance and guidance when necessary. 

‘Fhe following recommendation, en- 
dorsed by the Executive Committee, 
C.N.A., suggests one way in which such 
practical assistance may be given: “that 
graduate and student nurses be urged 
to prepare themselves to teach first aid 
and home nursing for the two national 
voluntary organizations, namely, the St. 
John Ambulance Association and the 
Canadian Red Cross Society. Further- 
more, that provincial associations of re- 
gistered nurses be asked to make this 
request known to hospitals and schools 
of nursing.” 


International Council of Nurses 


A letter from the President of the 
International Council of Nurses brings 
the welcome news that Miss Anna 
Schwarzenberg has again taken up her 
duties as executive secretary of the In- 
ternational Council of Nurses. Miss 
Schwarzenberg has already visited Can- 
ada unofficially and renewed former 
friendships and made new ones. 

The Executive Committee welcomed 
Miss Grace Fairley, past president of 
the Canadian Nurses Association and 
a_ vice-president of the International 
Council of Nurses, to the executive 
meeting held in November. They were 
interested to hear of her impending con- 
ference with the President of the I.C.N. 
It is encouraging to feel that while 
contacts with nurses in other coun- 
tries are still very limited, the possibilities 
of renewing these seem nearer each day. 


Programme of National Adviser 


A decision has been reached that the 
work formerly undertaken by the emer- 
gency nursing adviser will now be cen- 
tralized in National Office. It is rec- 
ommended that provincial associations 
follow a similar policy and centralize 
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all special activities in the provincial of- 
fices, as far as this is possible. However, 
it is recommended that special activities 
continue to be supported and that ade- 
quate provision be made for additional 
assistance in order that these may be 
carried on successfully. The need for 
appropriate and continued publicity to 
ensure a well informed public, as well as 
for recruitment purposes, is stressed. 

In her report, the National Adviser 
paid great tribute to the enthusiastic co- 
operation afforded by provincial repre- 
sentatives in carrying on the special 
programme. 


Associate French-speaking Adviser 


Those who have been associated with 
Mlle Juliette Trudel in her work as 
French-speaking associate adviser will 
be very pleased to know that she is con- 
tinuing the activities that she has car- 
ried on with so much enthusiasm and 
interest since the resignation of Mlle 
Giroux in 1942. 


General Meeting, 1944 


The Executive Committee has defi- 
nitely confirmed the dates upon which 
the Biennial Meeting of the Canadian 
Nurses Association will be held as June 
26 to July 1, 1944, with June 26 and 
July 1 given to meetings of the Exe- 
cutive Committee. 


A special message of greetings and 
cordial wishes for 1944 is extended to 
readers of the Journal from National 
Office. It is hoped that the resolutions 
of readers for the New Year include 
one to cover plans for attendance at 
the twenty-second general meeting of 
the Canadian Nurses Association. Mem- 
bers of the Canadian Nurses Association 
look forward to meeting in Winnipeg 


in June, 1944. 


A Message from Overseas 
A happy event which took place be- 








tween the business sessions of the Exe- 
cutive Committee of the C.N.A. was 
an informal subscription dinner held on 
Friday evening, November 19. At this 
dinner Lieutenant-Colonel Smellie, Ma- 
tron-in-Chief, R.C.A.M.C., gave a de- 
lightful account of some of the highlights 
of her visit overseas. The messages of 
greetings which she brought from Nurs- 
ing Sisters were most enthusiastically re- 
ceived by those present. Her very vivid 
and interesting description of her per- 
sonal experiences, which are always such 
human ones, were very refreshing. Miss 
Smellie spoke of The Canadian Nurse 
as affording a most valuable profession- 
al contact of which many nurses over- 
seas expressed appreciation. She remind- 
ed her audience that Nursing Sisters 
overseas are anxious to keep in touch 
with happenings at home and that let- 
ters from Canada are particularly wel- 
come. 


Summary of Provincial Reports 


The following is a brief summary of 
some of the special activities and accom- 
plishments outlined in the interim re- 
ports prepared by provincial associations 
for the meeting of the Executive Com- 
mittee held on November 18, 19 and 
20, 1943. From each of them we learn 
of new developments. A review of these 
reports offers an opportunity to ex- 
change any ideas through the Journal. 

Alberta Association of Registered Nurses: 
Through the work of a special committee, 
entrance requirements to schools of nursing 
relating to fees, uniforms and books have 
been brought to a more common basis. En- 
trance fees have been eliminated and uni- 
forms are now supplied by the hospitals. A 
charge is made of $25 for books only. All 
hospitals are now giving a monthly allow- 
ance, It is felt that these adjustments will 
be of great assistance in the recruitment of 
students. 

Through aid given by the federal grant, a 
ten-weeks course in administration for nurses 
is to begin early in 1944. This is being ar- 
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ranged for the special benefit of superinten- 
dents of small hospitals. Clinical courses in 
operating-room technique and obstetrical 
nursing are to be included. 

Registered Nurses Association of British 
Columbia: A reorganization of the course 
for affiliation is being arranged at the Di- 
vision of Tuberculosis Control, with a full- 
time instructor in charge. Students from 
five schools will benefit from this course. 
It is hoped that students from all approved 
schools in the province will be included 
shortly. 

The R.N.A.B.C. is preparing a minimum 
curriculum. Its main function will be to 
serve aS a measuring-rod in appraising the 
applications of graduate nurses seeking re- 
gistration by reciprocity. 

The Provincial Placement Service has 
opened a regional branch in Victoria, B. C. 
The primary function of the regional bran- 
ches is to maintain directories for private 
duty nurses. Placement of nurses in hos- 
pitals and in industrial positions and with 
public health organizations is conducted 
through the Vancouver office. The work of 
the placement service is reported to be in- 
creasing rapidly. The main problem is dis- 
tribution. It is stated that there is an in- 
creasing trend for nurses to congregate in 
the two large cities. 

Manioba Association of Registered 
Nurses: Eighteen students are enrolled in 
the courses being given at the University of 
Manitoba under the able direction of Miss 
Hazel Keeler and Miss Viola Leadlay. These 
courses are in hospital administration, teach- 
ing and supervision and public health nurs- 
ing. They have been made possible through 
tHe grant from the federal government. 

Since June, 1942, 458 candidates have 
written qualifying examinations at the end 
of the first year of the course. Twenty stu- 
dents, or 4.4 per cent, have been eliminated 
because of failure to meet requirements. In 
stpport of the principle of qualifying ex- 
aminations, it is stated. that: there is an 
advantage in weak students being eliminated 
daring the early part of the course; the pol- 
icy of examining students at stated inter- 
vals is in harmony with accepted educational 
principles; the practice of conducting quali- 
fying examinations tends to ensure the stu- 
dent receiving adequate instruction in basic 
subjects. 
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As an emergency wartime measure, a 
ycourse for nurses’ aides is being sponsored 


~by the M.A.R.N. Fifteen young women are 


registered for the course. Plans for licens- 
ing and control of workers is being studied. 
This course has been initiated to meet the 
needs of hospitals in rural areas. 

New Brunswick Association of Registered 
Nurses: A special course ‘in psychiatry and 
a short institute in public health nursing and 
general education are reported. Two nurses 
have been assisted by scholarships from the 
Department of Health in New Brunswick 
and are now taking postgraduate courses in 
public health. 

Registered Nurses Association of Nova 
Scotia: The annual fee has been increased to 


_ $3 per member and a full-time stenographer 


is now employed in the office of the regis- 
trar. Special plans for collaboration with 
the Maritime Hospital Association are also 
included in the programme decided upon at 
the last meeting of the executive committee. 
As part of a publicity programme, Nova 
Scotia co-operated with New Brunswick in 
financing a booth at the convention of the 
Maritime Hospital Association. 

Registered Nurses Association of Ontario: 
The appointment of a recruitment officer is 
reported. This official will interpret the 
nursing profession, its opportunities and 
requirements to students in schools of nurs- 
ing throughout the province, as well as to 
groups of young women, to Women’s Insti- 
tutes and other interested people. 

Fifteen young women enrolled in the fourth 
demonstration course for “practical nurses” 
are now obtaining their practical experience. 
These courses are conducted under the di- 
rection of a full-time qualified instructor and 
sponsored by the Registered Nurses Asso- 
ciation of Ontario. 

Fifteen registries have been and two 
others are about to be organized in Ontario. 
The registry adviser and the organizations 
under her guidance are proving the value 
of their work. It is stated that more and 
more nurses are seeking advice in the solu- 
tion of their problems. 


Registered Nurses Association of Prince 
Edward Island: Schools of nursing on the 
Island have added courses in public health 
nursing to the curriculum. Three nurses 
from the provincial public health depart- 
ment spent one month at the poliomyelitis 
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clinic in Halifax. The Registered Nurses 
Association of Prince Edward Island has 
recently purchased a $300 victory bond. 

Association of Registered Nurses of the 
Province of Quebec: The Registered Nurses’ 
Act has recently been amended, with the in- 
clusion of several desirable clauses. The or- 
ganization of 12 districts is one of the most 
important changes provided. Beginning with 
1945 only official delegates representing dis- 
tricts will have power to elect the Board of 
Management of the association. A revised 
waiver clause was in force until December 
23, 1943, and a number of older nurses, all 
of whom are anxious to contribute to the 
war effort, have received registration since 
the amendments came into force. 

Funds available through the grant trom 
the Federal Government have made possible 
an extension of the educational work un- 
dertaken in the province. Two travelling in- 
structors are assisting French schools, and 
one for English schools began her duties 
on September 1. Additional staff members 
have been appointed to the McGill School 
for Graduate Nurses and the University of 
Montreal and a course in public health nurs- 
ing has been organized at Laval University. 

The French Hospital and School of Nurs- 
ing Section is sponsoring the preparation 
of a nursing text book. Plans are also being 
made for the translation of the text book 
entitled “Surgical Nursing”, by 
Ferguson and Farrand. 

A provincial committee has been appointed 
to prepare course outlines for two types of 
workers: (1) the nurses’ aide; (2) the 
ward helper, without nursing care respon- 
sibilities. The provincial programme in- 
cludes sponsoring the “Parker School for 
Trained Attendants” which has been in oper- 
ation in Montreal for a number of years. 

The year 1943 will mark a record in new 
members, it being anticipated that the num- 
ber will exceed 700. 

The provincial office has recently moved 
to new quarters which provides more space. 
With its excellent equipment and organiza- 
tion it is a source of justifiable pride to the 
nurses of Quebec. 

Saskatchewan Registered Nurses Associa- 
tion: Plans whereby senior students would 
be afforded affiliation experience in hos- 
pitals in rural areas haye been approved 
by the Department of Health and Univer- 
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sity authorities and by the Council, Saskat- 
chewan Registered Nurses Association. Pro- 
vision is made to limit this experience to se- 
lected approved hospitals in which . certain 
requirements are met. It is felt that senior 
students should benefit by this experience 
and also obtain contacts with hospitals in ru- 
ral areas which should assist in overcoming 
reluctance to accept duty in them later. Hos- 
pitals now experiencing shortages would 
benefit from the assistance. 

The Saskatchewan Registered Nurses As- 
sociation has asked that should Bill 51 of 
1943, the Trade Union and Industrial Ar- 
bitration Act, become effective, that mem- 
bers of the nursing profession be excluded 
from the provisions, scope and effect of 
this legislation. This proposed legislation 
is respecting the rights of employees to or- 
ganize and provides for conciliation and ar- 
bitration of industrial disputes. It is un- 
derstood that other professions have asked 
for similar exemption. 

Through arrangements with the Provin- 
cial Department of Public Health, special 
lectures have been provided to conduct an 
intensive course of lectures in psychiatry for 
all schools of nursing in the province wish- 
ing to take advantage of these. 





Government Aid for Student 
Nurses 

Three provinces report subsidies 
granted to students through Dominion- 
Provincial aid, viz: Alberta, Quebec 
and Saskatchewan. In Alberta fifteen 
student nurses received aid to cover ini- 
tial expenses (one hundred dollars be- 
ing granted to each student.) Nine high 
school students were given a laboratory 
course in chemistry 11, and financial 
aid to cover transportation and living 
expenses while taking the course. In 
Quebec 71 student nurses were granted 
financial aid and fourteen high school 
students, whose admission to schools of 
nursing is assured, were assisted in se- 
curing high school leaving certificates. 
In Saskatchewan 17 student nurses have 
received $100 to assist them during the 
first year of the course. Arrangements 
for financial aid were only concluded in 
this province in August, 1943. 
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STUDENT NURSES PAGE 


The Invisible Foe 


TsopEL MorreELL 


Student Nurse 
School of Nursing, Toronto General Hospital 


A student nurse starting her train- 
ing has vague, wonderful, and even fear- 
some ideas about the many situations she 
will encounter and; as in the case of so 
many other things, it is true that “a 
little knowledge is a dangerous thing”. 
From the very beginning, the student 
nurse shrinks from contamination. She 
carefully scrubs her hands after caring 
for an extensive pressure sore. From dia- 
betic gangrene she goes away thinking 
“not for me”. So on through the many 
acute and chronic infections where evi- 
dence of contact can be seen, the stu- 
dent nurse vows that her health will nev- 
er fall below par, never will she become 
victim to these robbers of life and hap- 
piness. All the while, in every ward of 
every hospital, one of health’s greatest 
foes is spreading destruction among doc- 
tors, graduate nurses, employees —stu- 
dent nurses. A patient coughs in a stu- 
dent’s face as she bends to straighten his 
bed. She is annoyed but only momen- 
tarily. More often than not, she excuses 
him on the grounds of ignorance and 
does nothing about instructing the pa- 
tient in the danger of such acts. 

Then, one day, the same student 
nurse, now a senior or late in her sec- 
ond year, is told “you are to have the 
advantage of special training in the nurs- 
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ing of tuberculosis patients”. It may be 
routine or it may be quite unexpected. 
The student probably has had a short 
course of lectures in tuberculosis, lec- 
tures which seemed very dry and tech- 
nical, She heard through a haze that 
the tubercle bacillus lives so many hours 
here, so many there. Tired from a hard 
day, she may have dozed off. No one 
has ever said’ to her forcibly enough that, 
by allowing her patients to become care- 
less in their habits, shé is actually invit- 
ing that silent foe — tuberculosis — 
especially if her own health is not ex- 
cellent. 

It is quite true that the student nurse 
in a general hospital is much more in 
danger than she would be in a sana- 
torium or a floor assigned to tuberculosis 
patients. It is likewise true that while 
she may be on the same footing as any 
business girl on starting her training, by 
the end of her three years (or long be- 
fore) she will show by positive test that 
she has been exposed to tuberculosis 
even though she may never have been 
on duty in a tuberculosis ward. 

One of the most interesting and im- 
pressive studies on this subject is that of 
Dr. Collins and Dr. McMillan on the 
incidence of tuberculosis among nurses 
affiliating at the Saint John Tuberculosis 
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Hospital. In 1935 they presented find- 
ings of an extensive survey and recom- 
mended (1) more thorough examination 
of entrants to training schools; (2) x-ray 
semi-annually or oftener if necessary for 
student nurses; (3) greater protection 
against unknown factors in hospitals. 
In 1939 there was an increase from 
7 percent to 20 percent in those having 
negative tuberculin tests at the end of 
their course. Moreover there was an in- 
crease from 16 percent to 25 percent 
in those having negative tests on en- 
trance. At this time there was a known 
increase in appearance of the negative 
test in all young people. But, in two 
groups which had similar home environ- 
ment and background (one group con- 
sisting of student nurses and the other 
of vocational school students) eighty 
per cent of the student nurses had positive 
reactions as compared with forty per 
cent of the other group. There was a 
drop from 3 per cent to 9 per cent in 
morbidity, possibly due to more careful 
selection on entrance. But there was no 
drop, rather a slight increase after the 
probation period. 


All of this proves conclusively that 
student nurses are more frequently ex- 
posed to tuberculosis than other girls of 
the same age group with similar back- 
ground. In 1935 a survey of Canadian 
sanatoria showed that many graduate 
nurses were infected. Some of those who 
have thus broken down may have had 
pre-existing disease before, immediately 
after, or during training. Se the prob- 
lem still remains—the student nurse and 
tuberculosis. 

Where is she subject to infection? 
Dr. Collins and Dr. McMillan have 
proven that all students taking the affil- 
iation course in tuberculosis, mentioned 
in their study, were positive reactors 
before this course was taken. Infection 
acquired elsewhere than when nursing 
known cases is also reported in a sur- 
vey of students at the Bellevue Hospital 
showing that the appearance of a posi- 


tive reaction had no connection with the 
time spent on the tuberculosis service. 

Much could be said about the tech- 
nique and methods used ‘in various sana- 
toria but since the ‘greater danger to the 
student nurse is in the general hospital 
let us deal with that phase only, remem- 
bering that student nurses are at the 
age of eighteen to twenty-four when 
tuberculosis is most prevalent among 
young people. In order to afford protec- 
tion for student nurses it is now reu- 
tine practice in almost all training 
schools in Canada to have students thor- 
oughly examined at the hospital on en- 
trance. More and more hospitals now 
give x-ray examinations every six months 
to all positive reactors, both nurses and 
employees. This leads to early diagnosis 
and early successful treatment. 

But to cut down even further the 
occurrence of the infection it is neces- 
sary to get at the source, Therefore, it 
is the unrecognized tuberculosis patient 
who is the real problem. Ideal condi- 
tions would mean chest plates of each 
and every admission with isolation of 
known cases. These conditions are not 
as yet practical or practised but medical 
men and laymen alike are working to- 
wards this end. 

In the meantime, a great amount of 
preventive work can be done by educa- 
tion of the patient and of the hospital 
staff and, above all, of the student nurse. 
The student nurse cannot fight some- 
thing she does not. understand. Early 
in training she should be given repeated 
explanations of tuberculosis as an unseen 
foe and of her responsibility to herself 
and to her patients. The patient in a 
general hospital must be reminded to 
cough into a handkerchief and to wash 
his hands often and well. He must be 
taught by the nurse of the danger of in- 
fection to himself and to others. Greater 
still is the student nurse’s responsibility 
to herself, Even if the recognized pa- 
tients were isolated, even if they were 
taught to be careful, no plan is perfect. 
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If the student nurse is generally run 
down, if she is tired, losing weight from 
overwork, those few tubercle bacilli 
which will escape will be marked for 
her, 

So it would seem that proper hours 
of rest and sleep, reasonable hours of 
work, well balanced and regular meals, 
strictest attention to personal health are 
really the important factors in stamping 
out tuberculosis among student nurses. 
The hospitals can watch us carefully and 
see that proper measures are taken on 
the appearance of infection. The train- 
ing schools can help to provide suitable 
conditions with shorter working hours 
and adequate meals. But all will be 
weakened if each student does not make 
her own health her chief responsibility 
through personal care, through the edu- 
cation of others, through agitation for 
better conditions. 

Tuberculosis is known to occur more 
frequently in student nurses than in 
other groups. It is not through affilia- 
tion and special training in tuberculosis 


nursing but in the general hospital that 
the danger is greatest. It is the hospital’s 
responsibility to diagnose each case cor- 
rectly and rapidly; it is the training 
school’s responsibility to provide suitable 
living and working conditions; but it 
is the student nurse’s own responsibility 
to stay in good health ready to fight 
infection. All three together could total- 
ly eliminate tuberculosis in student nur- 
ses. 
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Keeping up with the Procession ! 


The School of Nursing of the University 
of Toronto, in co-operation with District 5, 
R.N.A.O., and the Toronto Central Registry, 
is offering a course of eight lectures on the 
developments in the field of medicine that 
are being given emphasis in wartime. These 
lectures are planned for eight successive 
Thursdays, according to the dates given be- 
low. Each lecture will be given twice: that 
is, at 1.30 p.m. and again at 8.30 p.m. A re- 
gistration fee of $1.00 will be charged for 
the course. The schedule-is as follows: 


January 20, Newer drugs and their use: 
Dr. E. F. Brooks, junior demonstrator in 
medicine, University of “Toronto. 

January 27, Recent developments in sur- 
gical procedure: Dr. H. W. Wookey, as- 
sistant professor of surgery, University of 
Toronto. 


February 3, The nurse and the field of 
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radiology: Miss C. McCorquodale, super- 
visor, radiology department, Toronto Gen- 
eral Hospital. 

February 10, Some aspects of the field ot 
urology: Dr. A. I. Willinsky, consultant in 
urology, Toronto Western Hospital. 

February 17, Geriatrics: some problems of 
the aged: Dr. George S. Young, special 
lecturer in medical ethics and economics, 
University of Toronto. 

February 24, A demonstration of the adap- 
tation of hospital nursing techniques to home 
needs: Toronto branch of the Victorian 
Order of Nurses. 

March 2, The war and home life: Mr. B. 
W. Heise, provincial superintendent, Child- 
ren’s Aid Branch, Department of Public 
Welfare. 

March 9, The significance of personal 
health: Dr. J. A. McGeachy, health service, 
University of Toronto. 











































































































Nutrition in Health and Disease, by Lenna 
F. Cooper, M.A., Chief, Department of Nu- 
trition, Montefiore Hospital, New York; 
Edith M. Barber, M.S., Editor, Food Col- 
umn, New York “Sun”; Helen S. Mitchell, 
Chief Nutritionist, Office of Foreign Re- 
lief and Rehabilitation Department. Ninth 
edition. 693 pages. Illustrated. Published by 
the J. B. Lippincott Company ; Canadian Of- 
fice; Medical Arts Building, Montreal. Price 
$3.50. 

A fairly extensive revision of this text 
has been undertaken in order to deal ade- 
quately with the nutritional problems inci- 
dental to wartime and, throughout the book, 
the preventive and remedial aspects of nu- 
trition have been emphasized. The content 
is organized under the following captions: 
principles of nutrition; diet in disease; feed- 
ing of mother and child; nutrition and health 
service; food selection and cookery; cook- 
ing. for the sick and for the convalescent; 
tabular material and special tests. It is 
therefore evident that this textbook has a 
wide field of usefulness in all branches of 
nursing. The public health nurse will find 
the units dealing with pregnancy and lac- 
tation, and with the nutritional requirements 
for children, particularly informative and 
useful. The chapter on deficiency diseases 
is brief but very informative. The book con- 
tains some excellent recipes for invalid cook- 
ery. 


Flying Health, by Martyn Kafka, M.D. 
243 pages. Illustrated. Published by The 
Military Service Publishing Company, 100 
Telegraph Building, Harrisburg, Pennsyl- 
vania. Price $2.00. 

Dr. Kafka was formerly a U. S. Army 
Air Corps flight stirgeon and is therefore 
a specialist in his field. The book is writ- 
ten in popular style and is primarily’ intended 
for the use of army and civilian fliers. How- 
ever, nurses are taking to the air in flying 
ambulances these days and there is much 
that would be of interest and practical value 
to them. Several chapters are devoted to 
ways and means of keeping physically fit and 
considerable attention is given to nutrition. 
‘The section dealing with tropical aviation af- 
fords at least an insight into the cause and 
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prevention of such diseases’ as malaria and 
cholera. Snake bite is discussed at some 
length. The chapter on “Life in Altitude” 
explains the physiological effects, such as 
anoxia, against which precautions must be 
taken as well as the nature and cause of 
air sickness. The “pilot’s heart” and “the 
eagle’s eyes” come in for special *attention 
and some light is shed on the mechanism of 
equilibrium. This book could certainly be 
read with profit by members of the Nurs- 
ing Service of the R.C.A.F, 


Kinetic Banadaging, by Seymour W. Meyer, 
M.D. 310 pages. Illustrated. Published by 
The Ryerson Press, 299 Queen St., West, 
Toronto. Price $4.40. 


In the preface of this book Dr. Meyer 
makes a statement with which instructors 
of nurses will heartily agree: “The teaching 
of manipulative procedures by simple des- 
cription is not an easy task, and is often 
fruitless”. After setting forth the underlying 
principles in the introductory chapter, Dr. 
Meyer offers a large number of excellent 
line drawings which demonstrate the actual 
procedure very clearly. These should be most 
helpful to the instructor and could easily 
be adapted for use on the blackboard. 

It has been a little disconcerting to find 
that lay practitioners of first-aid are some- 
times more deft and skilful than nurses when 
it comes to applying bandages. This timely 
and thoroughly practical book will help us 
to revive a skill in which we should excel 
all others. 


Nutritional Deficiencies,by John B. You- 
mans, M.D., M.S., Professor of Medicine, 
Vanderbilt University, Nashville, Tenn. Sec- 
ond Edition. 371 pages. Illustrated. Published 
by the J. B. Lippincott Company; Canadian 
Office: Medical Arts Building, Montreal. 
Price $6.00. 

Although this book was published as re- 
cently as 1941, there has already been such a 
rapid advance in the field of nutrition that 
considerable new material is incorporated in 
the second edition. The principal aim of the 
author is to bring together such information 
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manpower 


from women 


Wak INDUSTRY requires a colossal supply of manpower. Already a large percentage of it 
is provided by a working army of women. 


Doing men’s work, they will need the stamina of men to perform vital tasks with 
sustained efficiency. Moreover, the war will demand the best efforts 
of millions of women engaged in farm, household and home defense work. 


‘Riona’ Capsules can improve the efficiency of female workers by combating the physiologic 
“slow-down” periodically experienced by most normal women between the ages of 
fourteen and forty-five. ‘Riona’ Capsules contain ‘Propadrine’ hydrochloride, %4 gr., 
acetophenetidin, 2 gr., and aspirin, 3 gr. In the treatment of dysmenorrhea, the analgesic effect 
of aspirin and acetophenetidin is aided by the antispasmodic action of 
‘Propadrine’ hydrochloride on the myometrium. 

‘Riona’ Capsules are also indicated for the symptomatic relief of headache, neuralgia, rhinitis 
and malaise associated with hay fever or thc common cold. 
‘Riona’ Capsules, individually wrapped in cellophane, arc supplied in boxes of 100. 
Sharp & Dohme (Canada) Ltd., Toronto 5, Ontario. 
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as is necessary and helpful for a proper 
understanding and management of nutrition- 
al deficiencies. While vitamins naturally oc- 
cupy a great part of the book, the nature, 
function and sources of various food fac- 
tors is also given in such a manner as to 
afford the necessary background. The clini- 
cal phases of the nutritional diseases are duly 
taken into consideration and the chapter 
which deals with Vitamin D and calcium 
deficiencies (especially in relation to rick- 
ets) is particularly valuable to nurses. There 
is also a lucid exposition of protein defi- 
ciency that would serve an excellent back- 
ground for nurses who are caring for pa- 
tients receiving high protein diet. There is 
an excellent tabular summary which indi- 
cates the nature, function and dietary source 
of the various vitamins together with the 
pathology, clinical expression and treatment 
of the diseases caused by deficiency. This 
book constitutes a most valuable and authori- 
tative reference and should be in the library 
of every school of nursing. 


Management of the Cocoanut Grove Burns 
at the Massachusetts General Hospital, by 
members of the Medical Staff and their 


Staff Associates. 165 pages. Illustrated in 
colour. Published by the J. B. Lippincott 
Company; Canadian Office: Medical Arts 
Building, Montreal. Price $4.00. 

It will be remembered that, in November 
1942, a disastrous fire occurred at the Cocoa- 
nut Grove, a Boston night club. As a result, 
491 people lost their lives and many were 


Jessie Margaret’ Wilson will succeed Mu- 
riel McKee as superintendent of the Brant- 
ford General Hospital. Miss Wilson is her- 
self a graduate of the School of Nursing 
conducted by this hospital and has also 
taken the course in administration and teach- 
ing offered by the School of Nursing of 
the University of Toronto. After serving 
for eight years as assistant superintendent 
and director of nursing, she left the Brant- 
ford General Hospital in 1937 in order to 
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injured, a large number of whom were ad- 
mitted to the Massachusetts General Hos- 
pital for treatment. The first chapter of this 
book describes the administrative measures 
taken by the hospital authorities. This out- 
line deserves most careful reading because it 
contains a number of extremely practical 
suggestions for the efficient handling of 
similar emergencies, 

One of the most interesting chapters is that 
which deals with neuropsychiatric observa- 
tions. This analysis of varied types of re- 
action to physical injury and bereavement 
could be studied by nurses to great advan- 
tage since they are always in close contact 
with the patient and his friends in these 
times of crisis. Another very useful chapter 
deals with the immediate therapy of burns, 
including sedation. The high incidence of 
pulmonary burns accounted for many deaths 
and the patients who survived required very 
careful nursing. The treatment of the burned 
surfaces was simplified as much as possible 
and, as shown by superb coloured illustra- 
tions, surprisingly good results were ob- 
tained. 

The general impression left by this ex- 
tremely valuable book is that a terrifying 
emergency was brought under contro! with 
amazing skill, speed and efficiency. The 
quality of the team-work was outstanding 
and very high type of scientific research 
was consistently carried on throughout the 
whole episode. The keynote may be found in 
the prologue: “When. external violence 
reaches epidemic proportions one is forced 
to think in practical and simple terms. So it 
has happened with burns”. 


become superintendent of the 
Hospital, St. Thomas, Ontario. 

Miss Wilson is a member of the British 
College of Nurses and of the American 
College of Hospital Administrators. She 
is actively interested in the Registered 
Nurses Association of Ontario and has 
served as chairman in District 1 and in Dis- 
tricts 2 and 3. She thus returns to her own 
hospital and school with a fund of knowledge 
and experience that will ensure her success. 
‘ 


Memorial 
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Building 


Canada’s 


Tomorrow 


TODAY 


You of the great medical profession share with the parents of Canada 

the responsibility of rearing healthy, vigorous citizens of the future. 
In this vital task you are capably and conscientiously aided by the 

House of Heinz, purveyors of high-quality foods for 75 years. 

Our research staff, selected agriculturists, experienced chefs and 
advisors, devote their combined efforts and talents to the job of 
providing the babies of Canada with the finest foods scientific skill 
and care can produce. This is a trust we shall not fail. For in peace- 
time as well as wartime, helping to build a sturdier, stronger nation 
is our greatest responsibility. 


You can always recommend Heinz Strained Foods with the utmost 
confidence. 


- HEINZ STRAINED FOODS 


are cooked scientifically . ag 

and vacuum-packed in a 4 F S 8 d 
enamel-lined tins to preserve edacces % : tra i n e 
vitamins and minerals in y 

high degree. 
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Bless them! Thousands of nurses are 
coming back after years of professional in- 
activity to help out on busy hospital floors 
and in public health nursing offices and 
clinics, thus easing the strains caused by 
thinning ranks of: registered nurses. 

Hours contributed are usually taken from 
home and civic duties. since most of the 
nurses who come back are housewives, mo- 
thers, or grandmothers and are active in 
home and civic affairs. Others who help 
out are engaged in school nursing, office 
nursing, private duty or public health nursing. 

These nurses who come back are doing 
all kinds of jobs. Some serve as. relief 
nurses, pinch hitting for full time nurses 
on the staff on their hours, afternoons or 
Sundays off. A grandmother over three- 
score-ten years old likes to special fresh post- 
operatives or acutely ill patients who need 
constant watching. The majority of those 
who come back however are given assign- 


The following are the staff appointments 
to, transfers, and resignations from the Vic- 
torian Order of Nurses for Canada: 

Hazel Durocher, a graduate of the Otta- 
wa Civic Hospital, Ethel Wilsey, a graduate 
of the Children’s Memorial Hospital, Mont- 
real, and Margaret A. MclIvor, a graduate 
of the Charlottetown Hospital, P.E.L., have 
been appointed temporarily to the Montreal 
staff. 

Frances Hewgill,"Mrs. Willer (Kathleen 
Fair), and Edith M. Rose, graduates of the 
Winnipeg General Hospital and Norma 
Beckett, a graduate of the Victoria General 
Hospital, Winnipeg, have been appointed 
temporarily to the Winnipeg staff. 

Margaret McLean, a graduate of the Ha- 
lifax Infirmary, has been appointed tem- 
porarily mnurse-in-charge of the 
Branch. 

Dorothy Titus, a graduate of the General 


Canso 
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ments on hospital wards where the need for 
nurses is most acute. Some are oriented 
to the work through brief refresher courses. 
Others pick up the new techniques and pro- 
cedures from working on the ward, under 
the supervision of a special supervisor, head 
nurse or a specially assigned senior staff 
nurse. 

Wise use of this generously proffered 
service requires good administrative ability 
and broad-scale vision. No small amount of 
credit is due directors of busy nursing serv- 
ices who are adjusting schedules and pro- 
grams of work to take advantage of the 
hours the nurse who comes back has to offer. 
They are creating wartime patterns for 
nursing through positive and creative plan- 
ning and are doing an extraordinarily ef- 
fective job in making available for military 
services the eligible young nurses who may 
still be on their staffs. 
—Professional Nursing 


Hospital, Saint John, N. B., has been ap- 
pointed temporarily nurse-in-charge of the 
Woodstock (N. B.) Branch. 


Grace Clark, a graduate of Guelph General 
Hospital, has been appointed temporarily to 
the, Kitchener staff. 

Freda Swedlove, a graduate of Beth Israel 
Hospital, Boston, and of the course in pub- 
lic health nursing, University of Toronto 
has been appointed to the Kingston staff. 

Fannie Cross, a graduate of the Brantford 
General Hospital, has been appointed tem- 
porarily to the Chatham (Ontario) staff. 

Mabel Fillmore, who was previously em- 
ployed on the Dartmouth staff and has been 
on leave of absence, has returned to the Or- 
der and has been appointed temporarily to 
the Moncton staff. 

Mrs. Cornelia Etheridge, a graduate of 
the Ontario Hospital, Hamilton, has been 
appointed temporarily to the Calgary staff, 
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Mrs. Violet Beckwith, a graduate of the 
Miramichi Hospital, has been appointed tem- 
porarily to the Newcastle Branch. 

Mrs. Burbank (Kathryn Porteous) and 
Mrs. McIntyre (Adele Campbell) have re- 
turned to the Order and are temporarily em- 
ployed by the Dundas and Victoria Branches 
respectively. 

Mrs. M. R. Hill has resigned as nurse-in- 
charge of the Canso Branch. 

Helen Ferguson has resigned as nurse-in- 
charge of the North Bay Branch and has 
joined the °R.C.A.F. Nursing Service. 

Margaret Merriam has resigned from the 
Moncton staff and has accepted a position 
as an industrial nurse in Yarmouth. 


Eileen Hennessey has resigned from the 
Hamilton staff and is taking postgraduate 
work in public health nursing. 

May Deane-Freeman has resigned as nurse- 
in-charge of the Calgary Branch and has 
joined the R.C.A.M.C. Nursing Service. 

Ethelyn Armstrong has resigned from the 
Saint John (N. B.) staff. 

Irene Munroe has resigned from the To- 
ronto staff. 

Lucy Crafter has resigned as nurse-in- 
charge of the Oliver Branch to be married. 

Margaret Crowe has resigned from the 
Toronto staff. 

Mary Plishka has been transferred from 
the. Winnipeg .staff to the Oliver Branch as 
nurse-in-charge. 


M.L.I.C. Nursing 
Service 


Monette Gervais (St. Francois d’Assise 
Hospital, Quebec City) has recently been 
appointed to the Mount Royal nursing office 
in Montreal. 

Octavie Prefontaine (St. Vincent de Paul 
Hospital and public health nursing course, 
University of Montreal), head nurse on the 
McGill nursing staff, Montreal, has been 
granted a four-months leave of absence to 
take a postgraduate course in public health 
administration and supervision at the Mc- 
Gill School for Graduate Nurses. Miss Pre- 
fontaine was granted a scholarship by the 
Metropolitan Life Insurance Company to 
‘assist her in this course. 
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TRICT laboratory control 

keeps Baby’s Own Soap 
entirely free of uncombined 
alkali or fatty acids. It con- 
tains no dye, no strong per- 
fume. An _ exceptionally 
bland soap, it also provides 
the emollient action of 
soothing lanolin. 


Made especially for babies 
from the finest, purest ma- 
terials obtainable, Baby's 
Own Soap has been the 
choice of generations of 
mothers. 


You may prescribe this fine 
soap and popular Baby’s 
Own Talc and Oil with con- 
fidence in their purity. 
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NEWS NOTES 
ceeY J t Tiabter ALBERTA 


EDMONTON: 


FOR -T3alda At a regular monthly meeting of the 


Royal Alexandra Hospital Alumnae Asso- 

o ciation held recently, our guest speaker was 

Mrs. Cora Casselman, Member of Partlia- 

PAIN ment for East: Edmonton, whose topic was 
the proposed health insurance act. 


BRITISH COLUMBIA 


VANCOUVER: 


A meeting of the Vancouver Chapter 
of the R.N.A.B.C. was held recently in the 
auditorium of St. Paul’s Hospital.. The 
guests of the evening included members of 
the North and West Vancouver Chapters. 
Highlights of the business meeting included 
a motion for the support of a recommenda- 
tion made by. the Local Council of Women 
that certain tax exemptions be granted to 
unmarried mothers. Miss M. Campbell was 

' elected as representative to the Conference 

' of Vancouver Women’s School for Citizen- 

Charles &.Frosst & Co. ship and Miss U. Whitehead was appointed 

MONTREAL CANADA co-ordinator with a sub-cormitteee of the 

legislative committee of the R.N.A.B.C. An 

interesting report from the Local Conncil 

of Women was given by Miss A. McLel- 
ee Jan. 

Following the business meeting, a lively 
panel discussion of the brief concerning the 
revision of the British Columbia Registered 
Nurses Act was led by Miss E. Mallory, 
professor in the Denartment of Nursing at 
the University of British Columbia. Second- 
arv school education was discussed by Miss 
M. Castleman, councillor of Girls at Kitsi- 
lano High School; Mr. Smith, high school 
principal; and Mr. Straith, of the Depart- 
ment of Measures of the Vancouver School 
Board. Much informative and enlightening 
material regarding the educational standards 
of prospective nurses and the meaning and 
value of both high’ school graduation and 
University entrance was brought to light. 
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Placement Service 






Information regarding posi- 
tions for Régistered Nurses in 
the Province of British Colum- 
bia may be obtained by writing 
to: 


NEW BRUNSWICK 


Instructors and superintendents of nurs- 
ing schools from all parts of New Brunswick 
attended a very successful institute recently 
held at the School for Nurses of the Saint 
John General Hospital. The programme in- 
cluded a series of lectures in psychiatry 
given by Dr. E. C. Menzies, superintendent 
of the Provincial Hospital for mental dis- 
eases. A most interesting clinic was also 
held at the Provincial Hospital where the 
various types and phases of mental diseases 
were demonstrated. The other items on the 
programme included a most informative lec- 
ture and discussion under the leadership of 
Miss Jessie I. Lawson -of the Saint John 






































Elizabeth Braund, R.N., Director 
Placement Service 


1001 Vancouver Block, Vancouver, 
B.C, 
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High School staff. Due to Miss Lawson’s 
unusual interest and long experience in the 
field of general education her contribution 
was most valuable. One morning was de- 
voted to a discussion on correlating public 
health more successfylly into our school cur- 
riculum, Miss Florence Greenaway, super- 
visor of the V.O.N., Saint John, and Miss 
Muriel Hunter, nursing supervisor for the 
New Brunswick Department of Health, 
took charge of this part of the programme. 
The final item was a round table on general 
school topics. Miss Marion Myers, chairman 
of the Hospital and School of Nursing 
Section for New Brunswick, was general 
convener and conducted the round table. 


NOVA SCOTIA 


The Halifax Branch, R.N.A.N.S., recent- 
ly held a meeting with the president, Miss 
Lillian Grady, in the chair. An interesting 
talk was given by Dr. Florence Murray on 
medical practice in Korea. A lecture was 
recently given by Lt. Surgeon Robert Mac- 
Donald on fever therapy. After an inspec- 
tion of the fever cabinets, refreshments were 
served by the staff of Camp Hill Hospital. 


The public health and welfare committee 
of the City of Halifax recently appointed 
Miss Kathleen Dickson as supervisor of 
nurses. Miss Dickson is a graduate of the 
Royal Victoria Hospital, Montreal, and has 
had two years postgraduate work at the 
McGill School for Graduate Nurses. She has 
taught at the Royal Victoria and Brockville 
General Hospitals and for four years was 
. with the V.O.N. in Montreal. She served 
for five years gt the Montreal division of 
the Royal Edward Laurentian Hospital. 
As supervisor of nurses, she has a staff of 
20. District and schools are now combined 
into 13 divisions. Two nurses act as “floats” 
and five are doing house-to-house immuniza- 
tion. These nurses will soon begin ‘work in 
the suburbs, in co-operation with the county 
medical officer. 


Miss Jean Dunning, registrar of the Pro- 
vincial Association, has resumed her duties 
following an extended leave of absence. Miss 
Nancy Watson relieved during Miss Dun- 
ning’s absence. Miss Jean Forbes, supervisor 
of the V.O.N., is taking a postgraduate 
course in public health at Columbia Univer- 
sity. 

The following are taking postgraduate 
courses in public health nursing: Miss 
Whebby, at the Victoria General Hospital ; 
Miss Hosterman, at the Children’s Hospital ; 
Misses Gibson, M. Smith, R. Butler, Shofer, 
at the Halifax Infirmary ; G. MacDougall, 
at the Hamilton General Hospital; in teach- 
ing and supervision: Miss Lytle, at High- 
land View Hospital, Amherst; in operating 
room supervision: Mary Floyd, at St. Jo- 
seph’s Hospital, Glace Bay. 

Mrs. W. S. Beattie was elected president 
of the Nova Scotia Branch of the Overseas 
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Pregnancy 


And the Need for 
Essential Nutrients 


New Improved Ovaltine presents a 
valuable contribution to the dietary 
called for by pregnancy. During 
this period, when the need for es- 
sential nutrients is sharply raised, 
and when gastrointestinal distur- 
bances are so easily brought about, 
the balanced composition and the 
chemical as well as mechanical 
blandness of this delicious food 
drink are highly advantageous. 


Through the use of New Im- 
proved Ovaltine as soon as preg- 
nancy is known to exist, the dan- 
ger of nutritional insufficiency is 
readily obviated. Ovaltine supplies 
virtually all of the essential nu- ~ 
trients, and especially those re- 
quired in greater amounts during 
pregnancy. 


Its low curd tension and ready 
digestibility make it easily toler- 
ated even when other foods may 
be refused. And aversion to milk, 
always a problem in prenatal care, 
is quickly overcome by the appeal- 
ing, attractive taste of Ovaltine. 


VITAMIN AND MINERAL 
CONTENT OF THREE 
SERVINGS OF 
OVALTINE 


Vitamin A 
Vitemin B, 226 LU. 
Vit»min D 540 LU. 
Rib. {avin 33 Mg. 
Cate .ur 340 Mg. 
Phosphorus 340 Mg. 
Iron 10.00 Mg. 
Copper 1.0 Meg. 


All These From Ovaltine 
Alone. 


2000 LU. 


NEW, IMPROVED 


OVALTINE 


A. Wander Limited, Peterborough, 
Ont. 
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McGILL UNIVERSITY 
SCHOOL FOR 
GRADUATE NURSES 


The following one-year certificate 

courses are offered to graduate 

nurses: 

TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 

PUBLIC HEALTH NURSING 

ADMINISTRATION IN SCHOOLS OF 
NURSING 

ADMINISTRATION AND SUPERVI- 
SION IN PUBLIC HEALTH NURS- 
ING 


As a war measure, two four-months 

programmes are offered: 

CLINICAL TEACHING AND SUPER- 
VISION 

ADMINISTRATION AND SUPERVI- 
SION IN PUBLIC HEALTH NURS- 
ING 


For information apzly to: 


School for Graduate Nurses 
McGill University, Montreal. 





THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 
stefi nurses in various parts of 
Canada. 


Applications will be welcomed 
from registered nurses with post- 
graduate preparation in public 
health nursing and with or with- 
out experience. 


Registered nurses without pre- 
paration will be considered for 
temporary employment. 


Apply to: 
Miss Maude H. Hall 
Acting Chief Superintendent 


114 Wellington Street, 
Ottawa. 


THE CANADIAN NURSE 
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Nursing Sisters Association at their recent 
annual meeting. Miss Marjorie Jenkins and 
Miss Miriam Ripley attended the recent 
executive meeting of the C.N.A. in Montreal. 


ONTARIO 


Districts 2 AND 3 


The Brantford General Hospital Alum- 
nae Association joined with the’ student 
nurses and the Women’s Hospital Aid recent- 
ly to hold a reception for their retiring 
administrator, Miss E. Muriel McKee. The 
large gathering met in honour of our super- 
intendent’s 20 years of service. Many out- 
of-town guests were also present. 

Our sorrow at losing Miss McKee is ap- 


| peased only by the fact that Miss Jessie 
| Wilson is taking over the position. 


Miss 
Wilson is one of our own graduates and 


| has been superintendent of the St. Thomas 


Memorial Hospital for the last five years. 


| We welcome her back home. 


District 4 


A refresher course, recently conducted by 
Hamilton Community Kegistry, for 
nurses returning to active work was fea- 


| tured by a number of very instructive lec- 
| tures and a capacity attendance. Four hun- 
| dred nurses registered at St. Joseph’s Hos- 
| pital and the Hamilton General Hospital for 


the course. The subject matter included ob- 


| Stetiics and gynaecology, demonstrations in 
| nursing procedures, and, recent advances in 
| drug therapy. 
| by the Registry, was drawn for recently to 


A chest of flatware, raffled 
augment registry futds. 


The 
Mrs. Boys. 


winner was 


District 5 


The fall meeting of District 5, R.N.A.O., 


| was held recently in the Young Women’s 


Christian Association Building, Toronto. 
During the afternoon, section meetings were 
held concurrently. At the meeting of the pub- 
lic health section Miss Louise Tucker, section 
convener.,was in the chair. Mr. J. A. Leroux, 
director of the division of venereal disease 
control for Ontario, spoke on venereal dis- 
ease control in Ontario. In the general nurs- 
ing section Miss Mary Hughes, section con- 
vener, presented Mr. E. G. Osborne, of the 
Income Tax Denartment, to a groun of 45 
nurses. A discussion followéd on income tax 
in relation to the private duty nurse. The 
hospital and school of nursing section with, 
Miss. Blanche McPhedrdn, section convener, 
in the chair, held a joint meeting with the 
committee on instruction. The following sub- 
jects were discussed: growth and develop- 
ment’ of professional organization (Miss 
McPhedran) ; objectives of the committee 
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on instruction (Miss Miriam Gibson) ; ex- 
tracts from the recent American Dietetic 
Wartime Conference (Miss Wark). The 
Y.W.C.A. cafeteria and lounge facilities were 
made available to the group until the evening 
session convened. 

The district chairman, Miss Kathleen Mc- 
Namara, presided at the evening meeting. 
After a short devotional period and a busi- 
ness meeting, Miss Dorothy Fox, one of our 
District members, spoke on nursing in war- 
time China. Miss Fox took us in a very 
interesting manner through her four years 
of nursing in West China, helping us to see 
the handicaps under which the profession is 
carrying on and to feel the «-ortunity for 
service in sharing our good fortune. 


District 6 


At a recent meeting of the Nicholls Hos- 
pital Alumnae Association the following 
members were elected to serve during the 
coming year: honourary presidents, Mrs. 
E. M. Leeson, Miss E. G. Young; president, 
Lottie Ball; first vice-president, Marvy Arm- 
strong; second vice-president, Isabel King; 
secretary, Jean Preston; treasurer, Mrs. 
Conway; corresponding secretary, Mary E. 
Ross; flower convener, Margaret Beavis; 
social committee, Mrs. Campbell, Betty 
Beer; nominating committee, Mae Renwick; 
representative to Local Council of Women, 
Mrs, McLaren. 


District 7 


The quarterly meeting of District 7, R.N.- 


A.O., was held recently at the Ontario Hos- | 


pital, Kingston. Approximately 60 me~bers 
were present. Unfortunately, due to short- 
age of staff and difficulty in travel, repre- 
sentatives were not present from either the 
Perth, Smiths Falls or Brockville Chapters 
but reports were received and read. 

A report of the R.N.A.O. Board of Di- 
rectors’ meeting was given by the chair- 
man. The guest speaker, Dr. D. S. Puffer, 


public health officer for Kingston, gave an | 


interesting and inspiring address on the 
progress of. ~blic health. Mrs, Dorothy 
Ferguson gave an excellent re---t on the 


membership campaign from which good re- | 


sults will sure'-’be forthcomino, At the close 
of the meeting a delightful_lunch was served 
in the nurses residence. 


District 8 


At a recent general meeting of District 
8, R.N.A.O., aspects of juvenile delinquency 
in wartime were discussed by Judge Allan 
Fraser of the Ottawa Juvenile Court. The 
well-attended meeting was presided over 


by Miss P. Walker. Reports of the sec- |’ 


tions were given by their’ respective chair- 
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one food or another say authorities. Which 
agrees and which does not can only be de- 
termined by method of trial. In case such 
allergic symptoms as skin rash, colic, gas, 
diarrhea, etc. develop, Baby’s Own Tablets 
will be found most effective in quickly free- 
ing baby’s delicate digestive tract of irrita- 
ting accumulations and wastes. These time- 
proven tablet triturates are gentle — war- 
ranted free from narcotics —- and over 40 
years of use have established their depend- 
ability for minor upsets of babyhood. 


BABY'S OWN Tablets 


For Those 
Who Prefer The Best 


(quer 


WHITE TUBE CREAM 
will 
Make Your Shoes Last Longer 
Give A Whiter Finish 
Prove More Economical To Use. 


Made in Canada 


For Sale At All Good Shoe Stores 
. From Coast to Coast. 
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CASH'S | 5doz-$1529 6 doz 
NAMES 9 doz -$25° 12 doz 








234 Gri 

















THE 


Identification 
is easy with CASH’S 
WOVEN 
Most Hospitals, Institu- 
and Nurses use 
them in preference to all 
other methods. They are the sanitary, 






ORTHOPEDIC NURSING 


By Robert V. Funsten, M.D., Professor of 
Orthopedic Surgery, University of Vir- 
and Carmelita Cal- 
derwood, R.N., A.B., Consultant in Ortho- 
League of Nursing 


Education, New York. 602 pages with 181 

Text Illustrations. $4.25. 

From the Preface’ 
“This textboox 1s presented in an attempt 


to bring together in one volume the back- 
ground of medical information and nurs- 
ing techniques necessary to assist the nurse 
in caring for the orthopedic patient .. . 
Principles remain constant, only techniques 
vary. Recognizing this, the authors have 
sought to place emphasis upon established 
principles of knowledge and procedure.” 


McAinsh & Co. Limited 


Dealers in Good Books Since 1885 


Toronto 
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(Larger size, style D-54 names dis- 
continued until further notice). 
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REGISTERED NURSES’ 
ASSOCIATION OF 


BRITISH COLUMBIA 
(Incorporated ) 


An examination for the title and certi- 
ficate of Registered Nurse of 
Columbia will be held March 21, 22, and 


British 


Names of Candidates for this examina- 
tion must be in the office of the Regis- 
trar not later than February 21, 1944. 
Full particulars may be obtained from: 


ALICE L. WRIGHT, R.N., Registrar 
1012 Vancouver Block, Vancouver, B.C. 


Relieve Choked 
Passages 





soothe 
nostrils... 
breathe freely 


cathe 
tubes 30c 


MENTHOLATUM 


Gives COMFORT Daily 


CANADIAN NURSE 













chings. 





men and a special report was presented and 
discussed by Miss Jean Church, convener of 
the membership committee. 


District 9 


Nurses from our Chapter now engaged 
in military nursing service are as follows: 
Doreen Boughton, Alice Brown, Evekgn 
Houston, Fannie Arnott, Bernice McKm- 
non, and Florence O’Shaughnessy. 

The Kirkland Lake Chapter recently hele 
a very successful bridge and euchre instesd 
of having their regular monthly mee-ing. 


QUEBEC 
MOonrtTREAL: 


As previously mentioned in the Jaurnal, 
the Association of Registered Nurses of the 
Province of Quebec awarded a year’s sub- 
scription to The Canadian Nurse to twenty- 
five nurses who achieved the highest stand- 
ing in the recent registration examinations. 
The lucky recipients were: Montreal General 
Hospital: Mary D. Burt, Joyce Browne, 
Joan D. Clarkson, Edith Groundwater, 
Mary C. McDermott, Elizabeth Colley, Kath- 
leen A. Walker; Royal Victoria Hospital: 
Edith J. Green, Elizabeth M. Hebb, Marion 
Hatcher, Pauline Neville, Mary H. Good- 
fellow, Gertrude E. Winch, M. Bernice 
Stewart; Sherbrooke Hospital: Margaret A. 
Drummond; St. Mary’s Hospital: Mary 
Hayes, Margaret McKay, Claire J. Mac- 
donald, Cecil Coolican; Woman’s Generel 
Hospital: Reva Lightstone, Frances Fowler ; 
Homoeopathic Hospital: F. Leah Henshaw, 
Eileen Burrows; Jeffery Hale’s Hospital: 
Norma I. Fulton; King Edward VII Me- 
morial Hospital, Bermuda: Elizabeth Hut- 


Montreal General Hospital: 


A group of graduates of the Montreal 
General Hospital School for Nurses pre- 
sented a cheque for $4056 to the Salvation 
Army to purchase a mobile canteen for 
service overseas. The mobile canteen is to 
bear a plaque with the name “Montreal 
General Hospital Graduate Nurses’ Mobile 
Canteen.” 


McGill School for Graduate Nurses: 


A general meeting of the Alumnae Asso- 
ciation of the McGill School for Graduate 
Nurses was held recently. Miss Mary Ma- 
thewson gave a brief interesting review of 
the history of the School. The Silver Jubilee 
of the School will be celebrated in 1946 
when it is hoped it will be possible for grad- 
uates from far and near to meet. Following 
the meeting the students of this year were 
welcomed by the president, and a social hour 
followed. 

Lieut.-Col. Elizabeth Smellie, Matron-in- 
Chief, R.C.A.M.C., recently visited the 
School and addressed the students. Miss 
Gertrude Hall (P.H.N., 1924), who is now 
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WANTED 


General Duty Nurses are required for a 65-bed ‘General Hospital. Six-day 
week. The salary is $75 per month, with full mainténance. Apply to: 


The Superintendent, Lady Minto Hospital, Cochrane, Ont. 


WANTED 


Applications are invited for the position of Lady Superintendent for a 
40-bed hospital. Applicants will please state age, experience, qualifications, 
salary desired, and when services would be available. 


A Laboratory and X-Ray Technician and Operating Room Nurse are also 
required. Address applications to: 


Secretary, Kentville Hospital Association, Kentville, N.S. 


WANTED 


A Night Supervisor is required for 120-bed hospital. Position vacant on 
February 1, 1944. The salary is $100, plus full maintenance. Apply to: 
The Superintendent of Nurses, Galt Hospital, Lethbridge, Alta. 


WANTED 
A Graduate Registered Nurse is required to take charge of the Children’s 
Cottage of the Toronto Hospital for Tuberculosis, Weston, Ontario. The Cot- 
tage accommodates 25, ranging from infants to children of five oe of age. 


Graduate Registered Nurses are also required for General Floor Duty. 


Apply, stating experience, qualifications, and salary desired, to: 
Miss Alberta Bell, Superintendent of Nurses, Toronto Hospital for Tuberculosis, 
Weston, Ontario. 


WANTED 


Vancouver General Hospital desires applications from registered nurses 
for General Duty. Please state in first letter date of graduation, experience 
references, etc. and when services would be available. Eight-hour day an 
six-day week. Other details and salary information will be given. Apply to: 


Miss E. M. Palliser, Principal & Director of Nurses, Vancouver General 
Hospital, Vancouver, B.C. 


WANTED 


A Night Supervisor is required for a 100-bed hospital. Applicants must 
have obstetrical experience. State qualifications and salary expected. Apply to: 


The Superintendent, City of Sydney Hospital, Sydney, N.S. 


WANTED 


A Night Supervisor,-an Operating Room Charge Nurse, and General Duty 
Nurses are required for an 80-bed hospital. The salaries respectively are $90, 
$80, and a minimum salary of $70 per month, in addition to full maintenance 
and partial cost of living bonus. Apply to: 


Miss Laura Trusdale, Superintendent of Nurses, Norfolk General Hospital, 
Simcoe, Ont. 
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DOCTORS’ and NURSES’ 
DIRECTORY 


212 Ealmoral St., Winnipeg 


A Directory for: 
DocToRS, and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 


(night calls, Sundays, end holicays 
ONLY) 


PRACTICAL NURSES 
Twenty-four hour service. 
P. BROWNELL, REG. N., REGISTRAR 


director of nursing in the Health Depart- 
ment, Winnipeg, aiso visited and addressed 
the students. Other visitors included Clara 
Preston from China (Teaching, 1928), Mrs. 
Salisbury (Evelyn Archer, T. & S., 1942), 
and Ethel Grindley (P.H.N., 1937). 

Rahno Mary Beamish (Administration, 
1928) has resigned from the Toronto West- 
ern Hospital and is now superintendent of 
St. Thomas Memorial Hospital, Ontario, 


SASKATCHEWAN 


SASKATOON: 


Anyone who has observed the results of 
the Kenny tieatment for poliomyelitis can- 
not but. be impressed at the superiority of 
this method over the previous method of 
treatment, said Dr. H. D. Hart, who ad- 
dressed the members of the St. Paul's 
School of Nursing Alumni Association at 
their December meeting. Recently returned 
from the Elizabeth Kenny Institute in Min- 
neapolis, Dr. Hart led a panel of speakers 
on the subject of poliomyelitis. Describing 
by means of diagrams the differences be- 
tween the former concept of the -disease 
and that advanced by Sister Kenny, he 
pointed out that while the treatment did not 
cure the disease it did prevent disabling de- 
- formities and allowed the patient to return 
to active life without the assistance of me- 


THE CANADIAN NURSE 


DIRECT CONTACT 


RESPIRATORY DISORDERS 


Medicated vapors 
extended periods 
surfaces. This is the method of Vapo-Creso- 
Throat 
coughing and nasal congestion subsides. Used 
to alleviate whooping cough paroxysms, also 
for “colds”, bronchial asthma and bronchitis. 
Send for 
Vapo-Cresolene Co., 504 St. 
Montreal, Canada. 


Nurses’ 


























For 


impinge directly and for 
upon diseased respiratory 


irritability is quickly soothed, 


literatvre, Dept. 6, The 


Lawrence Blvd., 







THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 






Furnish Nurses 
at any hour 


DAY or NIGHT _. 
TELEPHONE Kingsdale 2136 


Physicians’ and Surgeons’ SBidg., 
86 Bloor Street, West, TORONTO 


WINNIFRED GRIFFIN; Reg. N. 


chanical apparatus. An outline of the Pro- 
vincial Government’s program for control 
and treatment of the disease, a feature of 
which is free hospitalization, concluded his 
portion of the discussion. The importance 
of physiotherapy in the treatment of the 
disease was then outlined by Mr. Jerry 
Smithwick. He discussed the progressive 
plan of muscle re-education, beginning with 
tendon stimulation, then the passive mo- 
tions, and finally the active motions. Miss 
M. Pierce, one of the two nurses sent last 
year to Chicago by the Department of Pub- 
lic Health fo. special training in the nurs- 
ing care of poliomyelitis, concluded the 
discussion with a description of the nursing 
procedu es and techniques. She described the 
special equipment used, explaining each phase 
of the t:eatment. 

Mr. Felix Lafferty, president of the as- 
sociation, introduced the speakers and ex- 
pressed appreciation of their interesting dis- 
cussions. The program followed a luncheon 
which is to be a feature of the new series 
of monthly meetings. Also featured at each 
meeting will be a period devoted to medical 
and nursing topics. In addition to speakers, 
coloured sound films have been arranged for 
subsequent meetings. All graduate nurses in 
the city are cordially invited to attend the 
educational portion of the meetings, to be 
held the first Tuesday of each month at 
eight o’clock in the nurses residence. 
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Official Directory 


International Council of Nurses 


Executive Secretary, Miss Anna Schwarzenberg, _ Cedar) Street, 


New Haven, 


Connecticut, U. 5. A. 
THE CANADIAN NURSES ASSOCIATION 


Past President 

First Vice-President 

Second Vice-President 
Honourary 

Honourary Treasurer 


Marion Lindeburgh, 8466 University Street, Montreal, P. Q 
Grace M. Fairley, 3606 West 38rd Avenue, Vancouver, B 
Fanny Munroe, Royal Victoria Hospital. 
Gertrude Hall, 212 Balmoral Street, Winnipeg, Man. 
Rae Chittick, 815-18th Ave. W., Calgary, Alta. 
Marjorie Jenkins, Children’s Hospital, Halifax, 


iG. 
Montreal, P. Q. 


N. S. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals indicate office held: 
Health aaree 


Alberta: (1) Miss Ida Johnson, “Royal Alexandra 
Hospital, Edmonton; (2) Miss Gena Bamforth, 
Royal Alexandra Hospital, Edmonton: (3) 
Miss Jean S. Clark, City Hall, Calgary; (4) 
Miss Gertrude M. B. Thorne, 382-21 Ave. W.., 
Calgary. 


British Columbia: (1) Miss Margaret Kerr, Dept. 
of Nursing & Health, University of British Co- 
lumbia, Vancouver; (2) Miss E. L. Nelson, 
Royal Jubilee Hospital, Victoria; (3) Miss T. 
Hunter, 4238 W. llth Ave., Vancouver; (4) 
Mrs. E. B. Thomson, 1095 W. 14th St., Van- 
couver. 


Manitoba: (1) Acting President, Miss A. McKee, 
701 Medical Arts Bldg., Winnipeg; (2) Miss 
C. Lynch, Winnipeg General Hospital; (3) 
Miss E. Rowlett, 759 Broadway, Winnipeg; 
(4) Mrs. M. Reynolds, 20 Biltmore Apts., Win- 
nipeg. 


New Brunswick: (1) Sister Kerr, Hotel Dieu Hos- 
pital, Campbellton: (2) Miss Marion Myers. 
Saint John General Hospital; (3) Miss Muriel 
Hunter, Dept. of Health, Fredericton; (4) Miss 
Mary Harding, 62 Sydney St., Saint John. 


Nova Scotia: (1) Miss M. Jenkins, Children’s 
Hospital, Halifax; (2) Sister Catherine 
Gerard, Halifax Infirmary; (8) Miss Jean 
Forbes, 412 Tower Rd., Halifax; (4) Miss M. 
Ripley. 46 Dublin St., Halifax. 


(1) President, Provincial Nurses Association; 
(2) Chairman, Hospital and School of Nursing Section; 


(8) Chairman, Public 


(4) Chairman, General Nursing Section. 


Ontario: (1) Miss Mildred I. Walker, Institute 
of Public Health, London; (2) Miss Dora 
Arnold, Brantford General Hospital; (3) Miss 
Winnifred Ashplant, 807 Waterloo St., Lon- 
pet (4) Miss Stella Murray, Niagara-on-the- 
ake. 


Prince Edward Island: (1) Miss K. MacLennan, 
Provincial Sanatorium, Charlottetown; 2) 
Miss Anna Bennett, P.E.I. Hospital, Charlotte- 
tewn; (8) Miss Ruth Ross, Summerside; (4) 
Miss Dorothy Greenan, 15 Grafton St., Char- 
lottetown. 


Quebe-: (1) Miss Eileen Flanagan, 
versity St., Montreal; 
Notre Dame 
Marie~ Cantin, 
Montreal: (4) 
versity St., Montreal. 


Saskatchewan: (1) Miss M. R. Diederichs, Grey 
Nuns’ Hospital, Regina; (2) Miss Ethel James, 
Saskatoon City Hospital; (3) Miss Mary E. 
Brown, 5 Bellevue Annex, Regina; (4) Miss 
M. R. Chisholm, 805-7th Ave. N., Saskatoon. 


Chairmen, National Sections: Hospital and School 
of Nursing: Miss Miriam L. Gibson. Hospital 
for Sick Children, Toronto, Ont. Public Health: 
Miss Lyle Creelman, 2570 Spruce St., Van- 
couver, B.C. General Nursing: Miss Madalene 
Baker, 249 Victoria St., London, Ont. Con- 
vener, Committee on Nursing Education: Miss 
E. K. Russell, 7 Queen’s Park, Toronto, Out. 


3801 Uni- 
(2) Rev. Soeur Décary, 
Hospital, Montreal; (8) Mile 
4352 St. Denis St., Apt 3, 
Miss Effie Killins, 3533 Uni- 


General Secretary, Miss K. W. Ellis, National Office, 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hospital and School of Nursing Section 


CHAIRMAN: Miss Miriam L. Gibson, Hosgital for 
Sick Children, Toronto, Ont. First Vice-Chair- 
man: Miss Eva McNally, General Hospital. 
Brandon, Man. Second Vice-Chairman: Miss M. 
Batson, Montrea! General Hospital. Secretary- 
Treasurer: Miss Flora Macl.ellan, Ontario Hos 
pital, New Toronto, Ont. 


Councititors: Alberta: Miss G. Bamforth, Royal 
Alexandra Hospital, Edmonton, British Colum 
‘bia: Miss E. L. Nelson, Royal Jubilee Hospital, 
Victoria, Manitoba: Miss C. Lynch, Winnipeg 
General Hospital. New Brunswick: Miss . 
Myers, Saint John General Hospirai. Nova 
Scotia: Sister Catherine Gerard, Halifax In- 
firmary. Ontario: Miss D. Arnold; Brant- 
ford General Hospiial. Prince Edward Island: 
Miss A. Bennett, P.E.I. Hospital, Charlottetown 
Quebec: Rev. Sister Décary, Notre Dame Hos. 
pital. Montreal, Saskat->ew->- Miss Ethel 
James, Saskatoon City Hospital. 


General Nursing Section 


Cuatnman: Miss M. Baker, 
london, Ont. First Vice-Chairman: Miss P. 
Brownell, 212 Balmoral. St., a et Man. 
Second Veo? Miss M. McM m, St. 
stephen, N. B. Secretary-Treasurer: Miss 
Erla FB. Beger, 27 Yale St., London. Ont. 


249 Victoria ag 


CounctLLtors: Alberta: Miss G. M. B. Thorne, 
882-21st Ave. W., Calgary. British Colum 
hia: Mrs. E. B. Thomson, 1095 W. 14th St., 
Vancouver. Manitoba: Mrs. M. Reynolds, 2¢ 
Biltmore Apts., Winnipeg. New. Brunswick: 
Miss M. Harding, 62 Sydney St., Saint John. 
Nova Scotia: Miss M. Ripley, 46 Dublin St., 
Halifax. Ontario: Miss S. Murray, Niagara- 
on-the-Lake. Pcince Edward Island: Miss D. 
Greenan, 15 Grafton St., Charlottetown. 
Quebec: Miss E. Killins, 3538 University St. 
Montreal. Saskatchewan: Miss M. R. Chis- 
holm, 805-7th Ave. N., Saskatoon. 


Public Health Section 


CuHamrnmMaNn: Miss L. Creelman, 
Vancouver, B. C. Vice-Chairman: Mlle A. 
Martineau. Dept. of "fealth. Montreal. P. Q. 
Secretary-Treasurer: Mrs. G. Langton, Port 
Hammond, B. C 


Councriiors: Alberta: Miss J. S. Clark, City 
Hall, Calgary. British Columbia: Miss T 
Hunter, 4288 W. 1lith Ave., Vancouver, 
Manitoba: Miss E. Rowlett, 759 Broadway, 
Winnipeg. New Brunswick: Miss M. Hunter, 
Dept. of Health, Fredericton. Nova Srovia: 
Miss J. Forbes, 412 Tower Rd., Halifax. 
Ontario: Miss W. Ashplant, 807 Waterloo 
St.. London. Prince Edward Island: Miss RK 
Ross, Summerside. Quebec: Mile M. Cantin, 
4852 St. Denis St., Apt. 8, Montreal. Sasket- 
chewan: Miss M. E. Brown, 5 Rellevue An- 
nex, Regina. 


2570 Spruce St., 
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In our early youth we were thrilled to learn from a maiden aunt that 
one of our remote ancestors was an astrologer . . . It appears that he lived 
on the Isle of Anglesey where he combined star-gazing with a discreet 
amount of smuggling as a means of livelihood. He even kept a diary in which 
he jotted down the. astral configurations he found to be significant .. Appa- 
rently he was extremely cautious in his astrological predictions ... No rash 
prophecies of either good or evil fortune were ever made by him... Ne 
matter how brightly the constellations might shine, there was always one 
sinister star which might be held accountable in case of frustration or fail- 
ure... Modern dabblers in the art seem to be equally cagey ... We subscribe 
to a newspaper which carries a daily horoscope ... but which only reaches 
us after the lapse of several days... too late to do us any real good ... Al- 
though this delay makes it impossible for us to set our course by the stars 
it does give us a chance to check up on the accuracy of the predictions . . . 
Sometimes they turn out to be amazingly correct ... for example, we found 
that on the very day that we had a stormy argument with our printer 
there was a solemn warning against “disrupting harmonious business rela- 
tionships by rash and reckless behaviour” ...If only we had received the 
horoscope in time we might have summoned up “a constructive vibration 
from a guiding star and directed energy into lucrative channels” ... While 
the horoscope does manage to predict a business crisis with uncanny pre- 
cision ... it seems to be definitely off the beam when it comes to travel and 
adventure ... The day that it predicted an exciting and unexpected journey 
into a far land in the company of a dark man... we just walked to and from 
the office by ourself in a blinding snowstorm ... The only dark man who 
showed even a glimmer of interest in us was operating an elevator in a de- 
partment store ... and all he did was to tell us to step lively and go well to 
the back of the car .. . Something evidently went wrong with our lunar 
transit or else the sign of Taurus under which we were born was in eclipse 
... Ags might be expected, the horoscope devotes considerable space to ro- 
mance ...a subject that is only of academic interest to us but which may 
appeal to some of our readers .. . Even in this department there is a de- 
plorable tendency to hedge .. . One love-lorn swain got nothing more de- 
finite than this cryptic statement ... “Be prepared for much commotion 
and surprise that may reach far into the future. The stars indicate uproot- 
ing influences based on a mysterious set of circumstances. With poise, calm 
and ingenuity-and adherence to the code, even under unorthodox circum- 
stances, it may be possible to circumvent an influence working at cross 
purposes” ... The sad part of it is that one never hears the end of the 
story and we shall never know whether the bold lover summoned up his 
courage and went out and bought a marriage license . . . or whether he de- 
cided to curb his ardour until Venus was in the ascendant and Mars was 
due for occultation ... Even as these words are written, the latest horoscope 
has just come to our desk . . . It suggests that “present lunar influences do 
not favour literary effort” ... We therefore pause right here for station 
identification. — E. J. 
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Adding 


SOMETHING GOOD 
to 


SOMETHING GOOD 


The extra vitamin content of Ayerst 
“10-D’’ Cod Liver Oil makes it a par- 
ticularly valiable supplement during 
the winter months. 


A special process of carbonation 
preserves the high vitamin content 
from deterioration and imparts to the 
oil a flavour which appeals to all who 
take it. 


COD LIVER OIL 


Richer in vitamins A & D 
Available in 4 and 16 oz. bottles 
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RST, MCKENNA & HARRISON LIMITED, Biological and Pharmaceutical Chemists, MONTREAL; ep 





At the HEAD of the class! 


HANDBOOK OF 


OBSTETRICS 


BY LOUISE 

: ZABR 

nie Htespital, Mew Yor cn Formerly Night S 

tetlen Se sociation, New Y a and Field Di upervisor, Ly- 
rvice, New York oan rector, Maternity 


Director, Ma 
7 terni 
AND NICHOLSON J. EASTMAN ee 


trics in Johns H i 
Johns Hopkins sae we ee 


New 7th Edition! 


M.D.; Professor of Obste- 


Tops! Dr. Eastman’s contribution to the new edition of this 
outstanding and well established text makes the ideal com- 
bination of the nurse's and doctor's viewpoints. It is com- 
pletely revised and reset - - - with many remarkable new 
illustrations, including new colored plates which are real 
visual aids in teaching - -- readable and clear.-- designed 
especially for student nurses! Prenatal care has been elo- 
borated, and stress is placed on the part the nurse plays in 
the immediate and future welfare of both mother and baby 
_, modern in all respects! About 750 pages: 360 illustra- 
tions, $3.25. Order your copy today on the handy coupon 


below. 


J.B. LIPPINCOTT COMPANY 


Please send Z 00) 
ab . so # ae 
riskie’s ‘Handbook of Obstetrics” (New 7 
ew 7th ed., $3.25) 


Medical Art 
s B 
Montreal, a” 


() Remittance enclosed. 


[] Send C.0 
-0.D. 
[) Charge my account 





tnows the importance of lillle things = 


Saari te nurses know the 
value of such a “little thing” 
as keeping their patients free from 
perspiration odors. They know 
these odors cause patients to feel 
self-conscious, with a consequent 


loss of mental composure, 


That is why your patient's peace 
of mind will be protected by rou- 
tine applications of MUM. A little 
thing perhaps... it takes just a 
few seconds to apply... but it will 
effectively neutralize every dis- 
agreeable odor throughout the day. 


BRISTOL-MYERS COMPANY OF CANADA LTD., 


3035-00 St. Antoine Street, 


TAKES 


THE ODOR 


Montreal, Canada 


OUT OF STALE PERSPIRATION 
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WANTED 


An Operating Room Supervisor is required for a 250-bed hospital; appli- 
cants with post-graduate training preferred. Apply, stating age, qualifications, 
and salary expected, to: 


Miss Olive Waterman, Superintendent of Nurses, McKellar General Hospital, 
Fort William, Ont. 


WANTED 


A Night Supervisor is required for 120-bed hospital. Position vacant on 
February 1, 1944. The salary is $100, plus full maintenance. Apply to: 


The Superintendent of Nurses, Galt Hospital, Lethbridge, Alta. 


WANTED 


An Operating Room Supervisor is required for a 150-bed hospital in 
Western Ontario. Applicants with post-graduate experience and teaching 
ability are preferred. Give references. Apply in care of: 


Box 4, The Canadian Nurse, 1411 Crescent St., Montreal, P.Q. 


WANTED 


Registered Nurses are required for General Duty in a modern 220-bed 
hospital. Six-day week. Starting salary of $90 per month, plus meals and 
laundrying of uniforms, with an increase after six months. One month vaca- 
tion and two weeks sick leave with pay after one year of service. Free medical 
attention and hospitalization. Apply to: 

Superintendent of Nurses, Jewish General Hospital, Montreal, P.Q. 


WANTED 


Applications are invited for vacancies on the staff of a 200-bed hospital 
in Central Ontario as night and day supervisors and general staff nurses. 
The salary is $100 per month and up. Apply, stating qualifications in care of: 


Box 12, The Canadian Nurse, 1411 Crescent St., Montreal, P.Q. 


WANTED 


Applications are invited immediately for the positions of Instructor and 
Laboratory Technician in a 70-bed hospital. State qualifications and salary ex- 
pected. Apply to the: 


Superintendent, Highland View Hospital, Amherst, N. S. 


WANTED 


Two Registered Nurses are required for General Duty in the Barrie Mem- 
orial Hospital in Ormstown. Good salary. Address applications to: 


Miss L. A. McKell, Superintendent, Barrie Memorial Hospital, Ormstown, P.Q. 





A COMPACT 
Ht ea 
TEST KIT.. 


New quick, simplified 
URINE-SUGAR TEST 


CLINITEST 22 


A TABLET COPPER REDUCTION METHOD 


A test can be made in less than 1 minute. 


No complicated equipment. 
NO FLAME No heating. 


ee No liquids or powder to spill. 
Small, compact, portable in pocket or bag. 


And Clinitest is Reliable 


The chemistry underlying the Clinitest Tablet Method 
is essentially the same as that involved in the well- 
known. copper reduction methods of Fehling and 
Benedict. It retains the familiar progression of colors 
from blue through green to orange, and indicating sugar 


(glucose) at 0%, 4%, 42%, 34%, 1% and 2% plus. 


Economical ... Note Reduction in Price 


Complete set (with tablets for 50 tests) costs patient 
only $1.75. Tablet Refill (for 75 tests) $1.75. Write 
for full descriptive literature. 


Available through your surgical house Wie an 


or prescription pharmacy. and compare with 
color scale. 


EFFERVESCENT PRODUCTS INC, 


Sale Canadian Distributors 
FRED. J. WHITLOW & CO., LTD., 187 DUFFERIN STREET, TORONTO 
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McGILL UNIVERSITY 
SCHOOL FOR 
GRADUATE NURSES 


The following one-year certificate 
courses are offered to graduate 
nurses: 


TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 

PUBLIC HEALTH NURSING 

ADMINISTRATION IN SCHOOLS OF 
NURSING 

ADMINISTRATION AND SUPERVI- 
SION IN PUBLIC HEALTH NURS- 
ING 


As a war measure, two four-months 
programmes are offered: 


CLINICAL TEACHING AND SUPER- 
VISION 

ADMINISTRATION AND SUPERVI- 
SION IN PUBLIC HEALTH NURS- 
ING 


For information apply to: 


School for Graduate Nurses 
McGill University, Montreal. 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 
stef{ nurses in various parts of 
Canada. 


Applications will be welcomed 
from registered nurses with post- 
graduate preparation in public 
health nursing and with or with- 
out experience. 


Registered nurses without pre- 
paration will be considerd for 
temporary employment. 


Apply to: 
Miss Maude H. Hall 
Acting Chief Superintendent 


114 Wellington Street, 
Ottawa. 


THE UNIVERSITY OF 
WESTERN ONTARIO 


Division of Study for Graduate Nurses 
offers the following courses: 


A five-year course leading to the 
degree of Bachelor of Science 
in Nursing. 


Courses covering one academic year 
and leading to certificates in: 


1. PUBLIC HEALTH NURSING 


2. INSTRUCTOR IN NURSING 


(Teaching and Supervision in 
Schools of Nursing) 


3. HOSPITAL ADMINISTRATION 
For information apply te: 
Division of Study for 
Graduate Nurses 


Faculty and Institute of 
Public Health 


London - Canada 


REGISTERED NURSES’ 
ASSOCIATION 
OF BRITISH COLUMBIA 


Placement Service 


Information regarding posi- 
tions for Registered Nurses in 
the Province of British Colum- 
bia may be obtained by writing 
to: 


Elizabeth Braund, R.N., Director 
Placement Service 


1001 Vancouver Block, Vancouver, 
B.C. 





No—because he’s a comfortable baby. 


But often, babies get their mothers 
excited. With prickles of heat rash. 
With hot-weather fretfulness. And 
mothers worry about what to do. 


The answer is usually very simple. 


Johnson’s Baby Powder helps keep 
babies cool and soothed . . . prevent- 


JOHNSON’S BABY OIL 


Is widely recommended for 
the daily oil bath for infants 
and frequent use on older 
babies. It is bland, stable 
... and because of its chem- 
ically inert mineral oil base, 
never turns rancid. 


ingunnecessary worrying. Thousands 
of baby nurses find Johnson’s won- 
derfully effective in combatting chaf- 
ing and externally caused rashes. 


You can appreciate the fine-quality 
talc used for Johnson’s Baby Pow- 
der. It’s highly refined ... slippery- 
soft . . . helping your babies to have 
both skin and disposition of silk. 


JONSON'S BABY OIL and 
JOHNSON’S BABY POWDER 


g LIMITED Goharer 





New Cream 


Deodorant 
Safely helps 


Stop Perspiration 


Does not harm dresses, or men’s 
shirts. Does not irritate skin. 


No waiting to dry. Can be used 
right after shaving. 


Prevents under-arm odor. Helps stop 
perspiration safely. 


A pure white, antiseptic, stainless 
vanishing cream. 


Arrid has been awarded the Approval 
Seal of the American Institute of 
Laundering, for being harmless to 
fabrics. Use Arrid regularly. 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also 15¢ and 59¢ jars) 





Textbooks For 
Nursing. Schools 


MEDICAL NURSING 


By Edgar Hull, Christine Wright, and 
Anne Eyl. This book is interesting to the 
student, yet comprehensive in content. It 
is organized for the instructor with excellent 
teaching outlines covering every phase 
of medical nursing with dietary and surgical 
eae: ‘650 pages. 169 illustrations. 
$4.40. 


ANATOMY AND FHYSIOLOGY 


By F. T. Jung, Anna Benjamin, and 
Elizabeth C. Earle. Based on the Unit 
Plan of organization, this text presents a 
complete course in anatomy and physiology. 
There are chapter and topic previews as 
well as correlating summaries. 666 pages, 
367 illustrations. $4.40. 


THE RYERSON PRESS 
TORONTO & 


RENNET-CUSTARDS 


@ In a high percentage of gastro- 
intestinal cases, rennet-custards are 
helpful. They are simply sweetened 
and flavored milk, thickened into a 
custard-like consistency and made more 
readily digestible by the rennet enzyme. 
They are bland and non-irritating. 


Ask on your letterhead for our new book: 
“Milk and Milk Foods Diet Planning.” 


“THE ‘JUNKET’ FOLKS” 
Chr. Hansen's Laboratory, Toronto, Ont. 


JUNKET- 
BaD ik) a 





AOLDUALATAELEAAE AED EUSLET AEA 


What’s Hg about 
IRR D I TED 


CARNATION MILK 


Au brands of evaporated milk must conform to the same 
government standards of butterfat and total milk solids. 

Yet many physicians are convinced that their best results 
are obtained with infant-feeding formulas constructed with 
one brand of evaporated milk—Carnation. 


What, then, is the reason for this preference? 
1 1 1 


For one thing, Carnation is irradiated, making it a des 
pendable automatic source of vitamin D. 

Also, there are intangible factors. ‘There’s the indirect 
influence of our great experimental dairy farm on the herds 
and methods of dairymen who supply us. 

There’s the supervision exercised by our field men, who 
regularly visit the farms all over the country from which 
our milk is obtained. There’s the strict testing of the raw 
milk at our modern evaporating plants. 

There’s the scientific control of processing, checked by 
each plant’s own laboratory—and the double-check, at a 
central laboratory, of daily samples from every plant. 


7 7 7 


It may be impossible to analyze for intangibles like these: 
But they can’t be eliminated from any consideration of the 


quality of a food product. 


IRRADIATED 


Carnation 


& “FROM CONTENTED COWS” ——s— A Canadian Product 
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